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Introduction

The Military Interoperable Digital Hospital Testbed (MIDHT) is a five-year program of research
to develop a real-world testbed environment in Southwestern Pennsylvania. The purpose is to
research and evaluate Health Information Exchange (HIE) and health information technology
(HIT) and services (HITS) that make health information readily available to consumers and
providers. ldeally this will allow for the secure transfer of information between private sector
rural providers, federal partners and patients. MIDHT will also define requirements and
solutions to optimize healthcare resources for rural communities and identify lessons learned
and best practices that benefit both the global MHS environment and stakeholders in the
region. The Department of Defense (DoD) and Conemaugh Memorial Medical Center (CMMC)
have common requirements for HIE, connecting disparate systems and providers and enabling
secure provider-provider and provider-consumer e-communications. Minimal evidence is
available on what business, clinical and technical solutions can be used to overcome the lack of
specialists, infrastructure and geographical barriers associated with the delivery of care in rural
communities.

CMMC hosted a site visit for Dr. Steve Steffensen and Betty Levine from the Telemedicine and
Advanced Technology Research Center (TATRC) on 9 June 2011 in Johnstown, Pennsylvania. A
physical tour of the pharmacy robotics system was completed in addition to a live demo of the
health information exchange using the CONNECT 3.1 software. Great strides have been made
since their visit in June. Northrop Grumman Corporation is an integral subcontractor for the
HIE deliverables.

Arm 1. The Impact of Medication Dispensing/Administration Technology
Within a Rural Healthcare System.

In order to improve efficiency and safety of medication dispensing and administration, a
complementary set of health information technologies are being implemented. A centrally
managed pharmacy robotics system has been implemented at the tertiary care facility, CMMC.
Many of the medications ordered for use on inpatient floors are currently dispensed by the
Robot Rx". Bar coded medications are now administered at the bed side on three pilot floors,
accompanied by an electronic medication administration record (eMAR). Research objectives
focus on medication errors, provider workflow, provider satisfaction and related financial data.

Arm 2. Health Information Exchange (HIE) via the Nationwide Health
Information Network (NwHIN).

Building upon work completed in previous phases, CMMC continued efforts on health
information exchange using the NwHIN standards and specifications. In order to update our
HIE environment, open-source version CONNECT 3.1 (www.connectopensource.org) was
deployed and integrated with existing functionality. Important milestones have included




patient discovery with Initiate Master Patient Index, restructuring of xml consistent with the
HITSP C32 specification, integration of emergency room discharge summaries in HITSP C62
format and completing NWHIN conformance/interoperability testing with the Office of the
National Coordinator for Health IT (ONC).

Body

Subtask 1.1 Implement pharmacy robotic technology and bar-coded enabled medication
administration (BCMA) in an acute hospital system setting.

Pharmacy Robotics Implementation

During the last quarter, the Robotic automation effort was fully deployed for CMMC and
Meyersdale Medical Center (MYMC). Fulfill-Rx automated re-ordering training and operational
status went live on August 30, 2011. Numerous equipment-related, workflow-related, and
training-related issues came to light as more nurse stations came on board with the new
process.

Equipment issues were particularly troublesome and created challenges for the pharmacy staff.
These issues included the filling speed and location of stat orders, repackager inconsistencies
and applicability to certain medications, suction issues with the robotic arm that result in
dropped (missing) medications, and increased noise levels. Weekly support calls were held and
several field adjustments were made by the vendor on both the Robot and MedCarousel.
Performance and uptime improved incrementally during the period. By September 27, 2011, all
but a handful of issues remained outstanding. One area of continued concern is the envelope
delivery system, or EDS. This is the mechanism whereby the Robot places picked meds into
patient-specific cardstock envelopes for transportation to the nursing station. The EDS will
sporadically mis-function and cause some medications to miss the envelope. The vendor has
improved the process via equipment adjustments, but reliability issues remain at the time of
this report. Reliability of the EDS is the only remaining unresolved high-priority issue.

Unanticipated workflow issues for nursing came to light as the new process was rolled out.
One in particular was the continuation of previous habits. The previous decentralized
medication distribution model required nursing to pull all patient medications from automated
dispensing cabinets (ADC’s) located on each nurse station. During the project planning phase, it
pharmacy decided to leave the medications in the ADC’s as a precaution in the event the new
centralized distribution process had problems. Pharmacy discovered that nursing was
continuing to pull all their medications from the ADC instead of from the envelopes. The
correct process is to pull only narcotics from the ADC, since all other medications are to be in
the envelope. This resulted in envelopes being returned to the pharmacy full of medications
and requiring manual crediting to the patient’s account. The issue was exacerbated by the fact
that the bar code medication administration (BCMA) process was not yet deployed and nursing
did not have the new carts in place to house the medications sent from the pharmacy.



Pharmacy has addressed the issue by providing additional education to nursing and by
removing the scheduled meds from the ADC's so that nursing must use the envelopes.
Anecdotal concerns exist from nursing as they need to empty envelopes before placing specific
medications into drawers on the mobile medication carts.

A second workflow issue involves hours of pharmacy operation. Under the decentralized
model, night-shift was a slow time with minimal activity other than off-hours order processing.
This changed in the new Robot-driven centralized workflow model. Pharmacy has learned that
they need to utilize the midnight shift to perform cart fill so that the envelopes for the next day
can be delivered to Nursing in the early morning. This change has required a review of staffing
so that additional staff is scheduled for the midnight shift. Plans for this change have been
approved. Implementation will occur as soon as staff schedules can be filled.

A final operational issue involves the capacity of the automation system. We have learned that,
even with optimization efforts, the combined capacity of the Robot and MedCarousel are not
sufficient to meet the needs of Conemaugh’s operations. A re-budget request is currently being
developed to address this issue by adding a second MedCarousel. Major tasks for next quarter
are to move all Robot fill to night shift and continue to smooth out operations associated with
workflow and the BCMA rollout. Please see Appendix A for pictures of the equipment.

Bar Code Medication Administration (BCMA) Implementation

October — December 2010

® Executed contract with McKesson for Admin Rx project

January — March 2011

e Vendor and internal project managers assigned
e Nursing champions identified to assist in workflow design
e AdminRx project kick-off conference call with vendor conducted on March 14, 2011

April —June 2011

e Build training of MIS and pharmacy staff

Wireless infrastructure assessed, recommendations made

MIS and pharmacy staff completed AdminRx on-line education
Continued with AdminRx System build

Carelink interface migration for training and QA environments
e Device evaluation continued



July - September 2011

McKesson Implementation Team visit to begin bar code verification

Citrix environment testing

Development of user training material

Training schedules completed

Set-up and tested AdminRx reports to Horizon Patient Folder

Table copied from facility 01 to facility 02

Continued bar code verification

Device selection finalized and initial equipment order initiated

End user training began — 4 hour classroom session with hands-on practice

End user training continued

Training of Super User Support Team, which consists of 10 nurses loaned to MIS by
nursing to assist in AdminRX rollout. These 10 nurses received 40 hours of classroom
training by MIS project team experts

Go-live planning

Device configuration and testing

Pilot units Ashman 7, Rose 7 and Cardiac Intensive Care Unit (CICU) live on 09/27/2011

Please refer to Appendices B and C for Admin Rx training materials.




Subtask 1.2 Research and analyze the resulting technological impact on medication errors,
pharmacist productivity, nurse satisfaction/workflow and patient satisfaction.

The Medication Administration System-Nurses’ Assessment of Satisfaction (MAS-NAS),
developed by Hurley et al at Brigham and Women’s Hospital, was made available through
various means to all CHS inpatient nurses in early April. The response from stakeholders has
resulted in 262 acceptable surveys, an approximate response rate of 38%. The column chart
below depicts nurse satisfaction with the current medication administration system (baseline).
As depicted, 46% of respondents are satisfied with the current system. This presents a real
opportunity to improve nursing satisfaction through the pharmacy robotics and bar code
medication administration implementation. The survey has been closed for CMMC and rural
MYMC inpatient nurses but remains open for nurses at Miners Medical Center (MIMC). Union
negotiations at MIMC have been a barrier to receiving additional responses from that site.

Overall, how satisfied are you with the current medication administration system?
Please select.

a0

2 4 B 8 10 - Complataly
Satisfied

1 - Completaly 3 5 - Neither satisfied 7 g
Diz=atisfiad nor dissatisfied



The research team conducted 12 baseline time and motion observations of CMMC pharmacy
staff during the month of April 2011. Each staff member was typically shadowed for a
continuous 4-hour period. Varying shifts were selected to create a representative sample. As
depicted below in the column chart, approximately 27% of the time was used to fill medication
orders. The next four most time consuming activities were medication order entry by
pharmacists (18%), walking in the department or throughout the hospital (13%), loading
medications into Pyxis machines (9%), and talking on the phone to hospital staff (8%). A similar
effort will be conducted during a stabilized state, post implementation of the pharmacy
automation system.

Pharmacy Shadowing: Summary of Time & Motion Analysis, PRE period
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Baseline data has been collected for the following items:

— Medication Error Reports (by type, severity, quantity, and location)
— Non-returnable, expired medications and associated cost

— Annual drug expenses and ending inventory for 3 hospitals

— Number of bar-coded medications sent by courier to MYMC

Percent of Total Time



Time and motion observations of nursing staff have been completed at CMMC and MyMC for
the baseline period. Twenty seven (27) RN’s and LPN’s from various locations were typically
shadowed for a continuous four-hour period during peak medication administration times.
Preliminary data was reviewed and summarized below. As depicted, talking to patients and
staff in person was the most frequent activity at 23% of the time. The second highest activity
was medication administration at 17% of the time, followed by patient related activities (e.g.
patient assessment/assistance) (16%), computer charting (14%) and walking inside (11%).
Additional sessions at the rural MIMC are being scheduled (according to sufficient patient

volume).
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Conclusion

Pharmacy automation and bar code medication administration implementations have occurred
on schedule despite various challenges noted in the report. Extension of the technology to
Miners Medical Center will occur during the next year. Post implementation research will be

integral to assess the impact of said technologies on cost, provider workflow, patient safety and
stakeholder satisfaction.



Subtask 2.1 Deploy a limited production, NHIN standards-based HIE focusing on the
bi-directional exchange of electronic medical records between CHS and the Military Health
System. CHS information to include data domains residing in acute care and ambulatory
settings.

CMMC and Northrop Grumman Corporation (NGC) have worked closely to design and
implement a standards-based health information exchange using the five core NwHIN
specifications, which include patient discovery, document query, document retrieve, messaging
and authorization. NGC led migration efforts to CONNECT 3.1 from CONNECT 2.1. This was
done in order to stay current with releases. The activities below represent NGC software
development during various cycles throughout the year.

Northrop Grumman Corporation Activities

Cycle 1 (October 2010 — January 2011)

1.1. Dynamic Document Assembler CONNECT Plug-in did not work “out of the box”

— Two web services (AdapterDocQuerySecured and
AdpaterDocRetrievedSecured) required updates to match the new WSDLs in
CONNECT v3.1

— Hibernate code needed to be redirected to point to local configuration files

— Document Manager web service had to have several endpoints condensed to
eliminate "dispatch" errors

1.2. Support Module/Marital Status updates to Document Assembler

- Added support module to C32.

1.3. Updated style sheet to include Support Module information

- Added Support Module (Contact Information) to the CMMC C32 style sheet.

1.4. Medication Header

- The header for the medications section of the C32, as displayed in the Inbox, was
changed to read "Medications" instead of "Allergies".

1.5. SIG Field

- Under the Medications section, a value now displayed under the "Sig" column
for each medication.

- Valid values are a series of asterisks (*) if a Sig value is not available from
Allscripts or test data that describes the medication entry.
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1.6.

1.7.

1.8.

1.9.

1.10.

1.10

1.11

Configured NG Clinical Viewer to work with CONNECT v3.1

Reconfigured Clinical Viewer/Front end to work in 3.1 environment.

Allergy Reaction field not displaying all reactions in the xml file

Added functionality to CMMC style sheet to render multiple Allergy reactions.

Implemented document assembler changes for onset date within Allergies and
Problems

Updated Document Assembler to populate the <text> field in the C32 with the
parsed <text> field from the CareRecord for Allergies and Problems (parsed the
date information from the text field).

Updated the CMMC style sheet to display the <text> field if the effectiveTime
field was not populated.

Incorporated base inbox code

The UniversalClientGUI, which is available with CONNECT v3.1, has been patched
to work with the updated document assembler code and CONNECT v3.1 base
code.

Resolved locating patients in the Gateway MPI as per v3.1 patient consent

Enables the ConsumerPreferencesProfileGUI to look up patients in the CONNECT
default MPI.

Checked Property Files into Subversion that are already configured for CMMC
and "Other" (TATRC) endpoints.

Updated configuration files currently checked in source control to be configured
to work with CMMC.

Copies of the CMMC versions were checked into source control under the
following convention *- CMMC.

Copies of original files were also checked into source control under the following
convention *- ORIGINAL. Files affected: adapter.properties,
adapter_common_datalayer.properties, gateway.properties,
internalConnectioninfo.xml, docassembly_dll.sql.

Resolved the persistence issues within the patient consent module v3.1

Opt-in/Opt-out consumer consent choices are now persisted.

11



Cycle 2 (February — May 2011)

2.1 Created WSDL for Emergency Room Discharge Summary

- The CAL WSDL was updated and provided to CMMC as part of the overarching
Emergency Room (ER) Discharge Summary tasking.

2.2 Enhanced inbox to support unstructured document type (C62)

- Inbox was modified to display the contents of a C62 document. In addition,
static references to the C32 document were removed from the GUI's code.

2.3 Added line to the docassembly database script to add the document type for ER
Discharge Summaries. This script is run during the install.

2.4 CONNECTUniversalClientGUI SAML errors

- This update addresses the issue that is encountered when the user tries to
search for a patient from the mpi.xml file using the
CONNECTUniversalClientGUI application. Specifically, adding the appropriate
xml files to the src\main\java\META-INF folder and updating the wsit-client.xml
file to reflect that the missing files were added solves this issue.

2.5 Updates to CONNECT Universal Client GUI

- This update allows the user to choose targeted gateways via a combo box that
appears under both the patient discovery and document query tabs. This
update also dynamically chooses a style sheet to render a document against,
based on the OID of the responding gateway.

2.6 Corrected AdHocQuery Status Slot

- This update corrected the entry status slot value in the Document Query
request. The value was updated from "urn:oasis:names:tc:ebxml-
regrep:ApprovedStatusType:Approved", which was the default value in the
CONNECT GUI, to "urn:oasis:names:tc:ebxml-regrep:StatusType:Approved".

2.7 Participant Module is constructed even if no patient demographic information is
available

- Corrected the construction process of the participant module such that it only
occurs if patient demographic information is available.

2.8 C32 still being returned even when no patient information from Allscripts is returned.

12



- Completed updates to handle the situation when no patient demographic
information is stored in Allscripts. An empty document (C32) was being
returned, and is displayed in Inbox. When viewed, the document had no
information.

2.9 Updated Information Source Module to include address and phone number

- Updated Information Source Module to include address and phone number in
C32's

3.0 Multiple items returned from Initiate

- Modified the Initiate Connector to parse the Initiate response in the event that
multiple patients are returned with the same EID. Response returned contains
the most updated patient entry per EID.

3.1 Modified the Initiate Connector to include the recStatFilter within the Initiate request.
3.2 Modified the Initiate Connector to include middle name in a given tag.
3.3 Implemented Spring Injection points in CONNECT v3.1 framework for Patient Discovery

- Spring Injection points now allow for one of four selectable implementations for
every service in CONNECT v3.1 framework for Patient Discovery

3.4 Patient Discovery - Responding side to Initiate

- Allows a patient discovery request from a remote gateway to pass through the
CHS Gateway and adapter, then on to Initiate, where a patient lookup is
performed, and the results are passed along to the requestor. This external
search allows at most one patient, and a high threshold (minScore) to be sent
to Initiate. Also, internal patient search has been enhanced to use the same
flow through, with different rules (allows multiple returns, sets different min
score (lower threshold) to Initiate)

3.5 Patient Discovery - Initiating side to Initiate

- Changes were made to the CONNECTUniversalClientGUI in order to facilitate the
building of a Patient Discovery Request that can be sent to all configured
gateways or to targeted gateways. In support of the target gateway
functionality, a textbox was added under the Patient Discovery tab. This
textbox allows users to input the OIDs of target communities. In addition to the
updates that were made to the GUI code, updates were also made to the
interactionld value that is contained within the CHSCorelib and
CONNECTCorelLib projects. The change updates the value to reflect the actual

13



type (PRPA_IN201305UV02 instead of PRPA_IN201305UV) of the request that
is being sent out.

3.6 Modified Patient Discovery Response to be compliant with Patient Discovery
Specification

- This modification enhanced the response created by the Initiate Connector by
making it Patient Discovery schema compliant

3.7 Returned PRPA_IN201306UV02 (Patient Discovery Response) does not pass Schema
Validation

- Updated PRPA _IN201305UV02 (Patient Discovery Response) to pass schema
validation

3.8 Patient Discovery Response is Missing "asAgent" Tags

- Added missing “asAgent” section to the Patient Discovery response created by
the CHSCorelib

3.9 Investigated and fixed as required the SAML attributes generated in the SOAP headers
of messages from the CHS gateway

- This incident updated the values presented in the SAML header, from the CMMC
Gateway, to acceptable values for ONC Conformance testing. The SAML
header identifies, in a secure way, the person/party making a request on the
NHIN.

4.0 All items in response from Initiate are not NwHIN Patient Discovery specification
compliant

- Format of suffix, DoB, and telephone number fixed in the Patient Discovery
Response to be NwHIN Patient Discovery specification compliant

4.1 Patient Discovery Response is Missing "queryByParameter" Tags

- This update adds the missing queryByParameter section to the response created
by the CHSCorelib

4.2 Patient Discovery needs to support Address1 and Address2 lines

- Modified the createPatientPerson method within INITIATEtoCAL.java to allow for
multiple street address tags.

4.3 Patient Discovery - Telephone Numbers do not match specification (RFC 3966)

14



- This update added the country code to the Patient Discovery Response to make
phone numbers schema compliant

4.4 Added Social Security Number (SSN) to Patient Discovery Response

Cycle 3 (June — July 2011)

1.0 Added functionality to the Document Assembler to allow for handling of multiple
Emergency Room Discharge Summaries (C62’s)

- Enhanced the Document Assembler to be able to assemble (query and retrieve)
multiple C62 documents, for a single patient.

1.1 Updated CONNECT Universal Client GUI Inbox to allow for display C62's

- The existing VLER Inbox code has been incorporated into the
CONNECTUniversalClientGUI so that C62documents can be rendered.

1.2 C62 documents are not returned during a query if a C32 document is requested (based
on class code)

- Code modified to enforce class code sent in request for all applicable documents.

1.3 Gateway shall correctly respond to failed retrieve document requests

- Correct document retrieve error codes now appear in document retrieve
response messages per specification.

1.4 EntityDocRetrieve interface always returns RegistryResponse status of success
- The message success and failure codes for messages sent out through the
EntityDocRetrieve interface are now correct.
1.5 Document Assembler does not handle concatenated XDSDocumentEntryClassCode

- When an incoming docQuery request is retrieved, the code will be parsed so that
only the class code is used.

1.6 Updated CONNECT Universal Client GUI document search page

- The current date fields in the CONNECTUniversalClientGUI have been modified
to work off of service dates rather than creation dates. The "Earliest Date" now
represents the Service Start Time From and the "Most Recent Date" now
represents the Service Start Time To value.

15



1.7 Updated document assembler to handle or ignore service dates based on document
type

- Updated document assembler code to honor service times received in a
document query request from remote gateways specific to C62's

1.8 Document Query mishandling service times and class codes

- Corrected the enforcement of the Class Codes within the document assembler.

1.9 Modified the outgoing document query to send specific class code

- A combo-box control was added to the Documents tab of the
CONNECTUniversalClientGUI which allows a user to query for the document
types of their choice. When no values are chosen from the combo-box, all
document types will be queried for and a ClassCode slot value will be excluded
from the Document Query request.

2.0 Modified the document query request to use the proper DocumentEntryStatus code

- The CONNECTUniversalClientGUI now generates a document query request that
contains the status types of both "Approved" and "DeferredCreation”

2.1 Modified the system to filter based on status type

- A doc query response message indicating no documents found will be sent when
the SXDSDocumentEntryStatus value is NOT Approved.

2.2 Investigated enforcement of Opt-In/Opt-Out for Patient Consent

- When Patient Consent is configured to support the Opt-In/Opt-Out enforcement,
this code will block all requests for data for any patient who has "Opted Out" or
who has not made an Opt-In or Opt-Out selection. Data will be returned only
for those patients who have made an Opt-In choice and had their choice stored
in the document database in their Consumer Preferences Profile (CPP)
document.

2.3 Updated format codes contained in metadata for C32 and C62

- Updated the document assembler to read the metadata configuration values
from a property file, docassembly.properties, instead of from the database,
das_config table. This allows for different values to be used for different
document types. Also, updated metadata values for both C32 and C62
document types and the class code from 59258-4 to 18842-5 for Discharge
Summaries based upon VLER communications.

16



2.4 Document Assembler mishandling meta-data for multiple documents/document types

- Corrected the handling of meta-data when multiple document types and /or
multiple C62's are involved.

Cycle 4 (August 2011 — Present)

1.0 Resolved all errors returned when a CMMC C62 document is validated against the
Lantana testing tool.

1.1Fixed the caching functionality of the CMMC Document Assembler so that multiple
copies of the same C32 and C62 documents do not get created and
stored within the document repository.

1.2 Made CPP GUI active and ready to perform Opt-in and Opt-out procedures. Also,
removed the fine-grain controls from the GUI and set the tab order of
the GUI components.

1.3 Fixed the CONNECT Universal Client GUI calendar controls by making the fonts
consistent and removing the validation that prevents a user from leaving the calendar
values empty.

1.4 Added the background gradient, CMMC logo, and NHIN logo to the CONNECT Universal
Client GUL.

1.5 Moved the Social Security Administration OID from the gateway.properties file to the
universalClient.properties file and modified Page2.java to use the
universalClient.properties file for the SSA OID.

1.6 Modified the code that reads the local repository id’s, so that it is “static” and only
processed one time when documents are retrieved.

1.7 An error discovered during the September 15% Interoperability testing session was

resolved by making certain the “repositoryld” value, contained within the Document
Retrieve response, is properly populated.

1.8 The “resource-id” SAML attribute was added to all requests that are generated from the
CONNECT Universal Client GUI. The addition of this attribute resolved display issues that
were experienced when trying to view Interoperability Testing results via the ONC
testing interface.

1.9 All items from the final Bill of Material submission have been identified and verified
against the original purchase orders and invoices.

2.0 In order to facilitate information and code sharing across organizations, Allen Barger
and Reed Haslam have been participating in weekly discussions with CMMC and TATRC.
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2.1 On September 27, 2011, Allen Barger, Emily Reynolds and Reed Haslam attended a
discussion at CMMC in which the integration of the CONNECT Universal Client GUI
and Consumer Preferences Profile GUI with the Care Portal application was discussed. It
was decided to first secure the stand alone GUI using Open SSO and Lightweight
Directory Access Protocol (LDAP) technology.

2.2 ldentified errors contained within the C32 using the NIST validation tool. Subsequently
began significant effort to resolve 60-70 errors to be compliant with the HITSP and

Continuity of Care Document specifications.

Please refer to Appendix E and F for C32 and C62 samples.

NwHIN Onboarding Review

In order to participate in the NwHIN, participants must complete various phases of the
Onboarding process before exchanging data. Test data was entered by MIS staff on various
patients, including demographics (Initiate MPI) and clinical documents (Allscripts). CMMC has
made tremendous progress over the past year and has been conditionally accepted to
participate in the “Exchange” (see Appendix D). Stages #1-3 have been completed, #4 is
pending. John Hargreaves attends monthly NwHIN coordinating committee meetings.

Stages
Stage 1: Qualification

Stage 2: Validation

Description

After self-qualification, organization submits
completed application package including the
signed Data Use and Reciprocal Support
Agreement (DURSA)

NwHIN Implementation Team reviews
application package and works with the
organization as needed to complete the
package

NwHIN Implementation Team reviews
application package and coordinates an
eligibility review with the NwHIN Coordinating
Committee (NCC)

NCC reviews application package to ensure
organization meets all eligibility requirements

NwHIN Implementation Team sends test
certificate and validation framework
information to organization

Organization configures its test environment
and executes conformance and interoperability
testing
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— Organization submits evidence of successful
tests to NwHIN Implementation Team

— NwHIN Implementation Team prepares
validation package and submits to NCC

Stage 3: NCC Review

— NwHIN Implementation Team coordinates a
review with NCC to evaluate the application
and validation results

— NCC evaluates application and makes a
decision on whether to conditionally approve
the organization or disapprove the organization
and request remediation (if applicable)

— NCC notifies the NwHIN Implementation Team
and the organization of membership status

Stage 4: Activation

— NwHIN Implementation Team provides
production certificate and requests production
registry information from the organization

— Organization provides production registry
information to NwHIN Implementation Team

— NwHIN Implementation Team configures NHIN
registry with organization’s information

— NCC executes the DURSA Joinder

— NCC notifies organization of NHIN membership

— Organization is now a NwHIN Participant and
ready to exchange data over the NwHIN
Exchange

The following technical issues were encountered during various testing sessions with ONC
contractors and were subsequently fixed in order to continue and pass
conformance/interoperability testing:

ouhkwnNneE

L 0N

authorOrPerformer tag missing

Class code and class code scheme are not concatenated

Error codes missing for failed document retrieve responses

Assertion/@ID (invalid leading character)

Attribute/AttributeValue shall be a plain text description of the name of the user
Attribute/@Name = urn:oasis:names:tc:xspa:1.0:subject:organization-id (Missing
"urn:oid:" prefix)

Attribute/@Name = urn:nhin:names:saml:homeCommunityld (Missing "urn:oid:" prefix)
Multiple Classification entryUUID's (id attribute in XML) not in UUID format

Multiple Externalldentifier entryUUID's (id attribute in XML) not in UUID format

. DocumentEntry(urn:uuid:2162a61c-dc42-47ad-b7b7-42cde022c1dd): availabilityStatus

attribute (status attribute in XML) must be present
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11.

12.
13.
14.

15.

16.
17.
18.
19.

DocumentEntry(urn:uuid:2162a61c-dc42-47ad-b7b7-42cde022cldd): lid attribute
empty or missing

Slot creationTime: 20110607155024-0400 is not in HL7 V2 DateTime format

Slot repositoryUniqueld: 1 is not in OID format
DocumentEntry(urn:uuid:2162a61c-dc42-47ad-b7b7-42cde022cldd): Versioninfo
attribute missing

RegistryResponseValidator: status attribute must be [urn:oasis:names:tc:ebxml-
regrep:ResponseStatusType:Failure]

empty <ns4:RegistryErrorList/> included in RDR 3.1

resource-id in the SAML header not present

coding scheme incorrect in doc query response

<ns7:RepositoryUniqueld> not populated in the doc retrieve response

Discussions with the Department of Veterans Affairs (VA)

Various discussions and email communications have occurred with the VA over the past year.
During the HIMSS conference in February 2011, John Hargreaves performed a demo of the

CMMC exchange for Tim Cromwell in the Interoperability Showcase area. In June 2011, Judith
Hutman introduced Omar Bouhaddou (from the VA) to CMMC. These technical contacts have
been very helpful answering questions about patient discovery and document query.

Consequently, John Hargreaves participated in two Virtual Lifetime Electronic Record (VLER)

workgroup discussions (led by Nona Hall — DoD) on July 1, 2011 and July 8, 2011.

More recently, CMMC had a display at the Laurel Highlands Veterans Information Program (VIP)

Seminar on August 17, 2011 in Johnstown, PA. John Hargreaves had a discussion with Andrea

Young, Public Affairs Officer, at the James E. Van Zandt VA Medical Center in Altoona, PA.
CMMC again expressed an interest in a local NwHIN pilot.

Dr. Steffensen introduced Jamie Bennett (VLER Project Manager) to CMMC on August 26, 2011.

John Hargreaves followed up the introduction with an overview of the project and status of
NwHIN Onboarding. CMMC continued to provide milestone updates in September 2011 and
Jamie Bennett stated she would be in contact in October 2011, as five new VA partners were
going LIVE shortly. CMMC is looking forward to future engagements with VA stakeholders.

Immunizations Exchange

John Hargreaves/CMMC had a discussion with Frank Caniglia from the Pennsylvania
Department of Health on June 1, 2011. Both parties reviewed the proposed exchange
architecture using CONNECT and written process flow. CMMC is awaiting feedback to
determine if the project will move forward.
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Subtask 2.2 Provide technical and documentation assistance on DoD-managed Virtual
Lifetime Electronic Record (VLER) efforts.

CMMC has not been asked by TATRC representatives to provide direct support for VLER
initiatives to date.

Subtask 2.3 Investigate productizing a Patient Consent module using established standards,
such as TP20/XACML.

Draft deliverable completed by Northrop Grumman. Document sent via email to TATRC for
review and input on July 5, 2011.

Subtask 2.4 Assess and analyze NHIN-related activities, to include data center performance
metrics, physician evaluation and usage of the NHIN Portal, and resulting benefits of HIE with
federal participants.

Research protocol development is pending until federal partners have been solidified for health
information exchange via NwHIN. It would be premature to identify specific research
hypotheses and objectives at this time.

Conclusion

Challenges with Onboarding to the Nationwide Health Information Network have been met
with commitment and ultimate success. Various technical issues have been overcome in
adhering to NwHIN/IHE/HITSP/HL7 specifications using the open source CONNECT 3.1
framework and three backend system adapters (Initiate/Allscripts/McKesson). CMMC has
expressed an interest in a local NwHIN pilot with the Department of Veterans Affairs to improve
medical care to veterans in our service area.
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Key Research Accomplishments

®  Pharmacy automation fully deployed at CMMC and MYMC

e Three BCMA pilot units live at CMMC

® Baseline data collection (research) 95% complete

® CMMC conditionally accepted to participate in NwWHIN “Exchange’
® Numerous discussions with VA about pilot project

® Code sharing to TATRC subversion and Alembic Foundation

)

Reportable Outcomes

Presentations
e CMMC Research Poster Symposium
® TATRC Site Visit
e Laurel Highlands Veterans Information Program (VIP) Seminar

Licenses

® Open source license completed for CMMC code donations
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Conclusion

Conemaugh Memorial Medical Center has made significant progress on both arms of the
project throughout the past year. The Statement of Work (SOW) tasks are being executed as
stated. Technical implementations and research activities are progressing on schedule with no
deviations. We hope other organizations find our lessons learned useful.
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Appendix A - Pictures of CMMC Pharmacy Robotics Implementation




Appendix B — Nursing Quick Reference Guide (Admin-Rx)
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Nursing Quick Reference Guide
Admin-Rx

= Conema
y— o S?r%iim

Information Systems

MMC Help Desk x9195
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Care Organizer — Select patient name vs. scanning the wristband

* If the patient’s wristband is unavailable from the Admissions Dept, this function may be used ~ if the
patient’s wristband is simply missing, it must be replaced immediately

1. Click the “Patient” button
v Your department census will be the default
2. Click on & highlight the patient’'s name
v" You may need to complete an active search if the patient has not been added to the census by
the Admissions Dept
3. Click “OK”
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Care Organizer — “Active” Radio Button BOTIE®)  ® G
" To Do (18)

- The “Active” radio button will display all
re Organi known) NKA PST=TE

of the active medications ordered for that | [ = —r ml mr T e [ [ e[| s | e | e |
. Al Pats Chart Complete | Assigned Patient Lab Rad HED | Transcription | Stinical Histe Alergies: Med Hx Orders Ext
patient

[ Overdues @ Changes ©) I

T
Croeds @ dvech) EE2E=] |°M—HHW g Retresn oea
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08/31 03:00 | MEDS [Active POTASSIUM CHLORIDE 10 % 120 MEQ=20 MEQ LIGD|ORAL [ONCE ONCE 6066(DRUG SH|
113 4 ” nd . [Active IASPIRIN 1325 MG=1 TBEC JORAL [[RTN DAILY 6051[*DO NOT|
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= They are Organ|zed by grOU pS (3 08/3112:00 | MEDS lactive IMICONAZOLE NITRATE 2 % (ZEAS1 APPLIC POWD [TOPL  [RTN @BH 13276059/ TO ABDOI
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columny: .
N lActive |AMMONIUM LACTATE 12 % 1 APPLIC LOTN [TOPL  |PRN BIDP 13276061/ T0 DRY 5[ _|
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Care Organizer — “To Do” Radio Button

- The “To Do” radio button will display all
of the active medications to be
administered during the set timeframe

- The set timeframe is 24 hours ~ 12
hours before log-in and 12 hours after
log-in time

- Meds are listed chronologically, in order
of administration times, in the
“Scheduled” column

- The bottom of the screen will provide a
timed work-list of when meds are due.
Abbreviations include:

M = med

| = IV med

H = hanging IVF

- By clicking on these abbreviations,
Care Organizer will show you only those
meds to be administered for that hour

" Overdues (0)
& ToDo(29)

(" Changes (0)
¢ Active (27)

@l Care Organizer - A9 0900-2 - GREY, RX2 - (Unknown) NKA =10/ %
File View File Report Chart Review Profle Orders Utiities Help
e o A T T e e ey e R
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Care Organizer — “Changes” Radio Button

("~ Overdues (0) + Changes (0);
" ToDo(16) " Active (27)

- The “Changes” radio button will display
any medication orders that have been
changed

- Changed medication orders will need to
be confirmed (refer to page 10)

- This screen will display changed med
orders exclusively ~ the “Active” and “To
Do” screens will also show these
changed orders, as well as any other
active med orders
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Care Organizer — Single Medication Confirmation
* All medication orders needing confirmed will be highlighted in yellow
% Med orders needing confirmation include new med orders, changed or discontinued med orders

Double-click on the highlighted medication
Review med order detail screen

Select “Confirm”

Click “OK”

rpODO A

Care Organizer — Multiple Medication Confirmation

Click on the “View” drop-down menu

Select “Confirm Unconfirmed”

Review med order detail screen

Select “Confirm”

Click “OK”

The next med detail screen will appear and the confirmation process will continue until all meds
needing confirmation are completed
v If you need to stop the multiple confirmation process at any time, click the “Stop Confirming”

button at the bottom of the screen

ook LD =
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7.
8.
9.

Scheduled Med Administration with a Barcode

Login to Care Organizer
Scan the patient’s wristband @B
Click “HED” button %
Click “Meds” tab
Click on the “ALL MEDS” class bar
v" Scheduled meds due in the 1 hour administration timeframe, from login, will be listed
Scan the medication(s) barcodes
v" As you scan, ensure the med name, dose & route correctly populate in the highlighted row
v If you've scanned a med by accident & wish to remove it from the highlighted med list, click the
button
Scan the patient’s wristband again to enter confirmation screen
Review list of meds for that charting session & annotate any information as needed

Administer the medication(s) to the patient

10. Click “Confirm”
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Scheduled Med Administration without a Barcode
Login to Care Organizer
Scan the patient’s wristband @@B
Click “HED" button ©
Click “Meds” tab
Click on the “ALL MEDS” class bar

Click the underlined med name/link

Review the med order details to verify it matches the med that you are administering

Click button on the bottom right-hand corner

Ensure the med name, dose & route correctly populate in the highlighted row

. Scan the patient’s wristband again to enter confirmation screen

. Review list of meds for that charting session & annotate any information as needed
. Administer the medication(s) to the patient

. Click “Confirm”
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PRN Med Administration with a Barcode
Login to Care Organizer
Scan the patient’s wristband @@D
Click “HED" button ©
Click “Meds” tab

Scan the PRN medication barcode

v You may review the PRN meds available in either Care Organizer or by selecting “Review Med
Order” in the “ALL MEDS” class bar in HED
Ensure the med name, dose & route correctly populate in the highlighted row
Scan the patient’s wristband again to enter confirmation screen
Review meds for charting session & annotate any information as needed

Administer the medication(s) to the patient

0. Click “Confirm”
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PRN Med Administration without a Barcode
Login to Care Organizer
Scan the patient’s wristband @@B
Click “HED" button ©
Click “Meds” tab
Click on the “ALL MEDS” class bar
Click “Med Orders” on the “ALL MEDS” class bar
Select “Active PRN” on the left-hand column

Click on the PRN med name that you are going to administer

Click button on the bottom right-hand corner

. Ensure the med name, dose & route correctly populate in the highlighted row

. Scan the patient’s wristband again to enter confirmation screen

. Review list of meds for charting session & annotate any information as needed
. Administer the medication(s) to the patient

. Click “Confirm”
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Add a Medication (Stat, Verbal Order, etc) with a Barcode

Login to Care Organizer

Scan the patient’s wristband
Click “HED” button
Click “Meds” tab
Click on the “ALL MEDS” class bar
Scan the medication barcode
Review scanned med name, dose & route and modify any information as needed
Scan the patient’s wristband again to enter confirmation screen
Provide override reason from the drop-down menu
v Override type will be “No Med Order Found”

. Click “Override”

. Review list of meds for charting session & annotate any information as needed
. Administer the medication(s) to the patient

. Click “Confirm”

QRS

o®
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Add a Medication (Stat, Verbal Order, etc) without a Barcode
Login to Care Organizer
Scan the patient’s wristband @@B
Click “HED" button ©
Click “Meds” tab
Click on the “ALL MEDS” class bar
Click “Add” on the “ALL MEDS” class bar to access MMC Formulary

v MMC Formulary is searchable by generic/primary name ~ the brand/secondary name is

populated into the 2™ column

Type in the generic med name

8. Scroll down to find the appropriate dose & route

9.

10.
11.
12.
13.

14.
15.
16.
17.

v There may be multiple listings of the same dosage & route ~ that’s due to meds being obtained
from multiple drug companies. Simply choose one of the meds with the correct dosage & route.
Select the appropriate medication

continued —
Click “v'Add” on the bottom right-hand corner
Ensure the med name, dose & route correctly populate in the highlighted row
Scan the patient’s wristband again to enter confirmation screen @B
Provide override reason from the drop-down menu °

v Override type will be “No Med Order Found”
Click “Override”
Review list of meds for charting session & annotate any information as needed
Administer the medication(s) to the patient
Click “Confirm”
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Hold a Scheduled Med
Login to Care Organizer
Scan the patient’s wristband @@D
Click “HED" button ©
Click “Meds” tab
Click on the “ALL MEDS?” class bar

Click the underlined med name/link

Click button on the bottom right-hand corner

Using the drop-down box farthest right in the highlighted row, select a reason for not administering the

© N o o R~ 0D

med
v You may annotate a more specific reason by clicking @ the icon, just as you would for your
usual HED charting
9. Click “Save”
10. Review med information & annotate as needed
11. Click “Confirm”
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9.

Administer a Med Early or Late
Login to Care Organizer
Scan the patient’s wristband @@D
Click “HED" button ©
Click “Meds” tab
v" If there are overdue meds, the “ALL MEDS” class bar will be RED

Scan the medication barcode

Ensure the med name, dose & route correctly populate in the highlighted row
Scan the patient’s wristband again to enter confirmation screen
Provide override reason from the drop-down menu
v Override type will be “Admin Too Early” or “Admin Too Late”
Click “Override”

10. Review med information & annotate as needed

11.

Click “Confirm”
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Modify a Medication Administration

% Remember, you can only modify your own charting

—_

© ©®O N o g R~

. Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “Meds” tab

Click on the med administration that you need to modify
Click on the field that you want to modify

Chart the correct information in the charting field

Under “Admin Note,” type “mistaken entry”

Click “Save”

QRS
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Add Viaflex Stop Time

Add viaflex stop time for med hung by you/current shift @B

1.
2.

No Ok w

Login to Care Organizer

Scan the patient’s wristband (if at the bedside) or manually select (if at the nursing ©
station)

Click “HED” button

Click “Meds” tab

Click on the med administration that you need to modify

Under “Admin Note,” type “STOP TIME (insert time here)”

Click “Save”

Add viaflex stop time for med hung by another nurse/prior shift

oA LN =

N

Login to Care Organizer
Scan the patient’s wristband (if at the bedside) or manually select (if at the nursing station)
Click “HED” button
Click “Meds” tab
Click on the med administration that you need to modify
Click on the “Click to Cosign” field
v" The time that you cosign is now the viaflex stop time
Click “Save”
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Hang Scheduled 24-hr Infusion with a Barcode

Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Scan the IVF barcode

Review the infusion rate and modify if necessary
Select IV site from “Site” drop-down menu

Click “Save”

Click “Exit”
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Hang Scheduled 24-hr Infusion without a Barcode

Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Click “New IV...” button on top left of screen

Select the appropriate IVF, as listed under “Available Ordered Bottles”
Click “OK”

Review infusion rate & modify if necessary

Select IV site from “Site” drop-down menu

10. Click “Save”

11.

Click “Exit”
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Add 24-hr Infusion (Stat, Verbal Order, etc) with a Barcode

Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Scan the IVF barcode

Type in the infusion rate

Select IV site from “Site” drop-down menu
Click “Save”

Click “Exit”
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Add 24-hr Infusion (Stat, Verbal Order, etc) without a Barcode

Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Click “New IV...” button on top left of screen

Click “OK” in the warning box

Scroll down and select the appropriate IV med listed under “Stock Bottles”
Click “OK”

9. Type in the infusion rate

© N o O bk~ Dhd

10. Select IV site from “Site” drop-down menu
11. Click “Save”
12. Click “Exit”
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Hang Scheduled 24-hr Weight-Based Infusion with a Barcode

Login to Care Organizer
Scan the patient’s wristband
Click “HED” button

Click “IV Admin” tab

Scan the IV med barcode

o0 &~ 0N~

Review the patient’s weight and add if missing
v" The patient’s weight will populate from the weight documented in the Care Manager flowsheet

7. Verity default dose units are correct (mcg/kg/min, etc)

8. Type in the dose
v" The infusion rate will automatically calculate when the dose rate is entered or
vice versa

9. Select IV site from “Site” drop-down menu

10. Click “Save”

11. Click “Exit”

47



© N o o R~ 0D~

Hang Scheduled 24-hr Weight-Based Infusion without a Barcode

Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Click “New IV...” button on top left of screen

Select the appropriate IV med, as listed under “Available Ordered Bottles”

Click “OK”

Review the patient’s weight and type in if missing
v" The patient’s weight will populate from the weight documented in the Care
Manager flowsheet

Verify default dose units are correct (mcg/kg/min, etc)

continued —
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10. Type in the dose
v" The infusion rate will automatically calculate when the dose rate is entered or
vice versa

11. Select IV site from “Site” drop-down menu

12. Click “Save”

13. Click “Exit”
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Add 24-hr Weight-Based Infusion (Stat, Verbal Order, etc) with a Barcode
Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Scan the IV med barcode [

Review the patient’s weight and add if missing \
v" The patient’s weight will populate from the weight documented in the Care
Manager flowsheet

7. Verity default dose units are correct (mcg/kg/min, etc)

8. Type in the dose

9.

v" The infusion rate will automatically calculate when the dose rate is entered or vice versa
Select IV site from “Site” drop-down menu

10. Click “Save”

11.

Click “Exit”
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Add 24-hr Weight-Based Infusion (Stat, Verbal Order, etc) without a Barcode

Login to Care Organizer

Scan the patient’s wristband

Click “HED” button

Click “IV Admin” tab

Click “New IV...” button on top left of screen

Click “OK” in the warning box

Scroll down and select the appropriate IV med listed under “Stock Bottles”
Click “OK”

Review the patient’s weight and add if missing

© © N o g ks~ 0D~

v' The patient’s weight will populate from the weight documented in the Care
Manager flowsheet

10. Verify default dose units are correct (mcg/kg/min, etc)

continued —
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11. Type in the dose
v" The infusion rate will automatically calculate when the dose rate is entered or
vice versa

12. Select IV site from “Site” drop-down menu

13. Click “Save”

14. Click “Exit”
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8.
9.

End Infusion Bag & Hang New Infusion Bag (Stop Time)

Login to Care Organizer
Scan the patient’s wristband
Click “HED” button
Click “IV Admin” tab
Click on & select the IVF that is currently hanging
Click the “End b” checkbox
v" This assigns a stop time to the current bag
Click “Save” in the right upper corner
Scan the new IVF bag
Review infusion rate and modify if necessary

10. Select IV site from “Site” drop-down menu

11.

Click “Save” in the right upper corner

12. Click “Exit”
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Directions to Print MAR

% MAR will be printed prior to surgery/procedure & transfer to different unit or facility

Login to Care Organizer

Select patient by clicking “Patient” button
Click on “Report” drop-down menu

Scroll to and highlight “Admin Rx Report”
Select “Medication Administration Report”
Click on “Send”

Press “Enter” key

v" You do not save this as a permanent chart document

Directions to Print IV MAR

% MAR will be printed prior to surgery/procedure & transfer to different unit or facility

Login to Care Organizer

Select patient by clicking “Patient” button
Click on “Report” drop-down menu

Scroll to and highlight “Admin Rx Report”
Select “IV Administration Report”

Click on “Send”

Press “Enter” key

v" You do not save this as a permanent chart document
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Appendix 1 — IV Site Abbreviations

R1 —right hand

L FT — left foot

L1 — left hand

R LL —right lower leg

R2 —right wrist/forearm

L LL — left lower leg

L2 — left wrist/forearm

RANK - right ankle

R3 — right antecubital

LANK - left ankle

L3 — left antecubital

SCLP - scalp

R4 —right upper arm

1 RH - right hand (RICN)

L4 — left upper arm

1 LH — left hand (RICN)

REJ - right external jugular

2 RW - right wrist (RICN)

LEJ — left external jugular

2 LW — left wrist (RICN)

RCVC - right central venous catheter

RAF - right antecubital fossa (RICN)

LCVC - left central venous catheter

LAF - left antecubital fossa (RICN)

R FT —right foot

RIUF — right inner upper forearm (RICN)
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Appendix 1 — IV Site Abbreviations (continued)

ROAF - right outer aspect forearm (RICN)

LIUF — left inner upper forearm (RICN)

LOAF — left outer aspect forearm (RICN)

R TH — right thigh (RICN)

RIAF — right inner aspect forearm (RICN)

L TH — left thigh (RICN)

LIAF — left inner aspect forearm (RICN)
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Appendix 2

— Injection Site Abbreviations

RD - right deltoid (IM)

SQLA - left arm (SQ)

SQA7 - A7 (SQ insulin

LD — left deltoid (IM)

SRUQ - RUQ (SQ)

SQA8 — A8 (SQ insulin

RLT — right lateral thigh (IM)

SRLQ - RLQ (SQ)

SQB1 -B1 (SQ insulin

LLT — left lateral thigh (IM)

SLUQ - LUQ (SQ)

SQB2 - B2 (SQ insulin

RDG - right dorsogluteal (IM)

SLLQ - LLQ (SQ)

SQB3 - B3 (SQ insulin

LDG - left dorsogluteal (IM)

SRIC - right iliac crest (SQ)

SQB4 — B4 (SQ insulin

RVG - right ventrogluteal (IM)

SLIC — left iliac crest (SQ)

LVG - left ventrogluteal (IM)

SQA1 - A1 (SQ insulin)

SQB6 — B6 (SQ insulin

RAT — right anterior thigh (IM)

SQA2 - A2 (SQ insulin

SQB7 - B7 (SQ insulin

LAT — left anterior thigh (IM)

SQA3 - A3 (SQ insulin

SQB8 — B8 (SQ insulin

SQRL - right leg (SQ)

SQ insulin

SQC1 - C1 (SQ insulin

SQLL - left leg (SQ)

( )
( )
SQA4 — A4 ( )
SQA5 — A5 (SQ insulin)

SQC2 - C2 (SQ insulin

SQRA - right arm (SQ)

SQA6 — A6 (SQ insulin)

( )
( )
( )
( )
( )
( )
SQB5 - B5 (SQ insulin)
( )
( )
( )
( )
( )
( )

SQC3 - C3 (SQ insulin

Appendix 2 —

Injection Site Abbreviations (continued)

SQC4 - C4 (SQ insulin)

SQD7 - D7 (SQ insulin)

SQG2 — G2 (SQ insulin

SQC5 - C5 (SQ insulin

(
SQD8 — D8 (SQ insulin)

SQG3 - G3 (SQ insulin

SQC6 — C6 (SQ insulin

SQE1 - E1 (SQ insulin)

SQG4 — G4 (SQ insulin

SQC7 - C7 (SQ insulin

SQE2 - E2 (SQ insulin)

SQC8 — C8 (SQ insulin

SQG6 — G6 (SQ insulin

(

(
SQE3 - E3 (SQ insulin)
SQE4 - E4 (SQ insulin)

SQG7 - G7 (SQ insulin

SQD2 - D2 (SQ insulin

SQF1 - F1 (SQ insulin

SQG8 - G8 (SQ insulin

SQAQD3 - D3 (SQ insulin

SQF2 - F2 (SQ insulin

( )
(S )
( )

SQG5 - G5 (SQ insulin)
( )
( )
( )
(

SQGY9 — G9 (SQ insulin)

SQD4 — D4 (SQ insulin

SQG10 — G10 (SQ insulin)

SQD5 - D5 (SQ insulin

( )
( )
SQF3 — F3 (SQ insulin)
SQF4 - F4 (SQ insulin)

SQG11 - G11 (SQ insulin)

(S )
( )
( )
( )
SQD1 - D1 (SQ insulin)
( )
( )
( )
( )
( )

SQD6 — D6 (SQ insulin

SQG1 - G1 (SQ insulin)

SQG12 — G12 (SQ insulin)
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Appendix 3 — SQ Insulin Injection Ma
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Appendix C — Care Organizer Training Manual for Admin-Rx
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Care Organizer

Training Manual

For

Documentation
Admin Rx
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OBJECTIVES:
¢ To have a basic understanding of the Care Organizer functionality

e Toinitiate thinking of how Care Organizer can assist you with your
daily workload

® To have a basic understanding of the Medication Administration
screen.

e To have a basic understanding of the IV administration screen

® To be able to manually print the medication administration report
and IV administration report.

Care organizer is a tool to help clinicians to organize and plan their work
day. It provides a central location where tasks and to do items can be
viewed. Care Organizer will be the default screen for nursing staff.
Care Organizer will be utilized to:

e Confirm orders - all unverified orders remain bold and highlighted
in yellow until they are confirmed. Stat orders appear bold and in
red

e Perform 24 hour chart checks, comparing the electronic worklist
to the actual written order.

e C(Clinical documentation

e Review, document, confirm and complete medications, IV’'s and
orders.
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Care Organizer:
If you are a current user of Care Manager, you will sign on to Care Organizer
using the same login and password. Care Organizer will automatically open

when the user logs on to PC view.
The Care Organizer screen looks different but allows you to continue to

utilize the system with some new functionality.
Patient information window (worklist)

MCare Organizer 181l
File Wiew File Report Chart Review Profile  Orders  Help
Thiz Pat l Chart I Complete l Aszigned l Patient I HED l Transcription l Clinical History I Allergies l Med Hx l Orders I Exit “
{* Overdues (0) {~ Changes (0) Hrom: Tor z
: herzor |2 1] ;I oz00 | 2 Risifiein Listaiilz
€ To Do () 7 Active (0 - =l =l =l =l
Patient Marne "Scheduled "Gmup "Status "Ordered Itern "DnseIDuratmn "Route "F'mr Freq (Rate) ﬂOrder#'SﬂCDmrﬂ
Mo Overdues Found
< | [
[Patient Mame [Fatient Locatio] 200 [ =00 [ 400 [ so0 [ e00 [ 700 [ 00 [ @00 [ tooo [ 1to0 [ o1zoo [
4 | 1=
Sort Schedules:|(" by Time by Group yby Ft, Time {~ By Pt, Group |l7 Showy Worklist
|ONCALL, R || oerapm 14:52|| 0 Assigned 2 Census Patients - 0 Meds found |
r.{'startl J i~ Inbox - Micrasaft Ouw | kst Training Manual.docs - MI mek Mckesson PCYiew For Wi... “ Mk Care Organizer |« A @l zis3PEM

Patient list (cenisus)
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Menu Bar: Functions you will use under the choices in the menu bar
FILE: You are able to set documentation time, drop you into patient select,
look for encounter and to sign off PCM and exit.

VIEW - You are able to refresh the screen, view the detail of a selected order,

complete (for some departments), confirm/unconfirm will proceed you
through all of the unconfirmed orders, this patient will toggle you from this
patient to all patients, and the last 3, Medication, IV’s and Orders are to be
checked to view them on the Patient information window.

FILE - to select past encounters.

Report - Used to select reports to print, like we are currently printing. Two
new reports have been added under Admin RX.

Chart, Review, Profile, Orders, Utilities, and Help functionality remain the
same.

Buttons you will use in Care organizer:

‘This patient’ — toggles to ‘all patients’ to view in the Patient information
window.

Complete — used to complete orders

Patient — will put you into the patient select screen.

Lab, Rad, Transcription, Clinical History, Allergies, Med Hx, and Orders
have no change in functionality.

HED button will take you to the HED documentation screen.
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The next block of radio buttons will give you options to view overdue, and to
do items with (0) showing the number of items in the patient information
window for all patients or this patient.

The next 2 radio buttons, Changes and Active with (0) showing the number
will let you choose the next radio buttons for ‘this shift’ or ‘time range’.
When time range is selected the from/to blocks will be available for dates and
times. This function will give you the flexibility to look at changes and active
items for different ranges of time.

The last 2 buttons: Refresh, will refresh your screen with any updates that
have occurred. Detail/Confirm, the button will be confirm if there are orders
that need confirmed, or Detail to let you view the detail of previously
confirmed orders.
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After you have selected the patient that you want to document on by

highlighting, then click on the HED

patient from the dropdown.

Mtare Organizer - IS 0400-1 - CAMSOM, RADIOLOGY - (Unknown)

File Wew File Patient Report Chart Review Profile Orders Utiities Help

button, or click HED and select the

I - 0] x

Bl Pats I Chart ICompIeha I Assignedl MY I Patient I Lak I Rad I HED ITranscriptionI:linicalHistor{ Allergies I hed Hx I Orders I Exit

" Qverdues () 5 Changss (0) rt shitt | From: To. .

- 3| [oszant |2l d ﬂ 10:24 | 2 Refresh [t
" ToDo(0) ™ Active (56) ] : =] 5l =l =]
|PatientName "Eﬁeclive "Group Hstalus "Ordered term "DoseJDuratmn "Route "Pmt Freq (Rate) "Order#'sﬂCnm|
Mo Changes Found
For CAMSOM, RADIOLOGY
1 | [
[Fatient Harne [Fatient LocatiofFacility  [Care Team WD Team Jaccounts# |G Jfmitg

|

Bl

[KREINBROOK, SHARON

d_'SI:artl J 1~ Inboi - Microsoft Outlook | ) CareOrganizer

[ 08iz4111 09:55] 2 Census Patients -- 0 Meds found, 01Vs found, 0 Orders found

| 4] Training Manual docx - .. | weK McKesson PCView for Wi...” nek Care Organizer - I5 0., |« ~ 0D [f) 10:40 am
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You will then be in the HED documentation screen. Document on your
patient as usual. Remember that Lab results, Radiology results, Vascular lab
and Transcription tabs are availablé from this scree

ﬂgLogged in User: SHARON KREINBRODK RN | true | MEDSGHED | ;Iilll
File  Flowsheets Review-legacy  Orders  Utlities Help
Patient: [WONDERFUL, SUE M [+
Age Bwr Gender: F Attending: AHLSTHOM, BRIA. Fa\:-Dept MMC-13 DOE: 014014200 Acct 0123
Diagnosis: Service: MED Frn\Bed: 0400-1 Admit Dt DE/0d2003 kAR 304
‘wiound/Ostomy Consult Eval - HED | Home Health Intake Consult - HED | Cardiag Fehab Pt Teaching - HED | [/C Disposition - HE | FD Flowsheet - HE | Pre-op Checklist - HED |
MIH Strake Scale - HED | |CUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therazcore HED Hospitalist Coordinalor
DATABASE PART 1 |PSYCH DATABASE PART 1 |DATABASE FART 2 |\npat\ent Fapch Daly iLab Fesults iHadloIogy Hes iVasculal Lab= |Transcripti0n |
“ital zighs |F‘ain Tah |Meds | I Adrmin |Heslraints Tah ||F‘DE-HED |INTAKE and OUTPUT - HED |Eare Alerts | Shift Report - HED M/5 ASSESSMENT - HED |
| Showal | |+ ExpandAll| = Callapse Al
Pt Prablem 2y 04/08/2010 . ‘ 03/18/2010 . ‘ 03/18/2010 . ‘ 1141272010 . ‘ 1141272010 .
10:15 05:57 06:06 10:49 10:57
- | Pt Prablem 4 | ~=Chart | | [Pl
Pt problem (=) Ed
Pt problm cant 1 (=)
Pt problm cant 2 ()]
Pt problm cont 3 (=2)
= | |50lation 4 | ~=Chart »
= | Chemo/Fadiation 4 | ~=Chart 4
= | Falls Risk Asmnt 4 | ~=Char »
== | Fall Event 4 | ~=Chart »
= | Sepsis 4 | ~=—Chart »
= | Meurological 4 | ~=Chart »
— | Bespiratary 4 | -=Chart 3
= | Cardiovascular 4 | ~=Chart »
= | Gastrointestinal 4 | ~=Chart »
= | Benal/Urinary 4 | ~=Chart 4 é
= | Musculoskelatal 4 | ~=Char » :I
p 04/08/2010 ‘ 09/18/2010 ‘ 09/18/2010 ‘ 11412/2010 ‘ 11412/2010 B
10:15 05:57 06:06 10:45 10:57

Eﬁ'startl J |~ Inbox - Microso...l | Careorganizer | 1] Training Manua. .. | |'_?Q Care Crganizer... | ek McKesson POV, | Mok Care Organizet... “lE Logged in Us... |« =i @ 8:538M

Complete all documentation using the appropriate tabs. Modify and
inactivate as needed following current policy. There are no changes to the
documentation process after accessing the HED screen.
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You are able to search for a patient as always in care manager under the
patient button, by view, patient status, facility or department. To select a
patient, click on the patient then OK or double click the patient.

& Patient Select I [m] 4
Fil= Relationship Help

Vigy, |By Census | status [ et = pagiiy [ Dept |'S [~
= = -

Opt OEly o Erme "Dept "Room “Eled "Facmw "Aﬂendlng MD

Bty Search (CP0) T MEOM, RADIOLOGY 15 0400 1 111 MERAHAMS, JONATHARM | =

TESTING, ALERTS R 15 0400 & 111 FIKRI, ERDEM
APFLE, AMDY A 15 1111 S0l SUNIL K
AFFLE, BILLIE A 15 (101 SOl SLUNIL K
APFLE, CANDY A 15 111 S01, SLUNIL K
APFLE, DOMMA A 15 111 SOl SUNIL K
APFLE, ED A 15 1111 S0l SUNIL K
AFFLE, FRED A 15 (101 SOl SLUNIL K
AFFLE, GAGA L 15 111 S01, SLUNIL K
APFLE, HARREY A 15 111 SOl SUNIL K
APFLE, [AM A 15 1111 S0l SUNIL K
AFFLE, JACK A 15 (101 SOl SLUNIL K
APFLE, KEMMNY A 15 111 S01, SLUNIL K
APFLE, LEMMY & 15 111 SOl SUNIL K
APFLE, MAX A 15 1111 S0l SUNIL K
AFFLE, MED A 15 (101 SOl SLUNIL K
AFFLE, OLLIE A 15 111 S01, SLUNIL K
APFLE, PRINCE A 15 111 SOl SUNIL K
APFLE, QUINM A 15 1111 S0l SUNIL K
AFFLE, RANDY A 15 (101 SOl SLUNIL K
AFFLE, SAM A 15 111 S01, SLUNIL K
APFLE, TIh A 15 111 SOl SUNIL K s
APFLE, TOMNY A 15 1111 S0l SUNIL K
AFFLE, VINMIE A 15 (101 SOl SLUNIL K
AFFLE, WAYME A 15 111 SO1, SLUNIL K
BAMANA, YELLOWY 15 111 MCKEMNDREE, JAMES
BLACK, BETTY 15 1111
BLACK, JOE 15 (101 FIKRI, ERDEN
CHRIS'S, TEST 15 111 FIKRI, ERDEMN
CLIN, Hx 15 111 FIKRI, ERDEM
CLIMICAL, FROFILE 15 1111 FIKRI, ERDEM
EMERGEMNCY, ROOM 1 15 1o FIKRI, ERDEN L‘

| | |

Ok I Cancel | Clear | Firel I Dretail I Encounters I

d,-startl J i~ Inbox - Micros...l () CareCrganizer I E81] Training Manu. .. I wek McKesson PCV...I wok Care Crganizer I &5 Patient Select [ care Organize...l |« S~ @7 M. 10:41 AM
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ADMINISTER MEDICATION UTILIZING
CARE ORGANIZER:

The preferred method of patient selection for medication administration is to scan
the patient’s bar coded wristband. However you may still manually select the
patient if needed. The selected or scanned patient will appear in the patient

information window.

The user may choog
changes and active.
made by the pha

File Wiew File Patient

Al Pats l Chart Complete

l Assigned I

[ care Organizer - A1 1004-1 - TEST, ADMINRX3 - (Unknown)
Peport Chart Review Profile Orders  Utilities Help

NOwY

Patient

Lab l Rad I HED lTranscnpﬂonl:llnlcal HIS‘IDI’{

Al

e available information from the display options. Choices are overdue, to do,
Click the refresh button to check for medication additions that have been

NKA =lol=

I hted Hx l Orders l Exit

"~ Overdues (0) - Changes (0)

From:

Tao:

- - - = Refresh Details
i s |4 ool foro 4 o4 =
Patient Mame [Ertective [oroup [status Jordered fem [DoseiDuration [Route JPry Frea (Rate)  [order#gCd
TEST, ADMINRX3 (A1 1001-1) 08021320 | CT Active CT IMAGING: | gankle 1 Qccurrence ROUTINE ONCE |1 (0 -
08/03 21:00 | MEDS Active ASCORBIC ACID (WITAMIM C) 500 MG=1 TAB ORAL (|RTH BID 3274705
08/0316:00 | MEDS Active ASPIRIN 325 MG=1THEC ORAL [|RTH DAILY 3274754
08/03 21:00 | MEDS Active FAMOTIDINE (PEFCID) 20 MG=2 ML SOLM I RTH BID 3274Ta0(D1
Active HEFARIM SODIUM (FPORCINE) (HEFARINS000 UMNIT=1 ML SOLNSUBCUTRTH BID 3274749
08/0314:00 | MEDS Active ZIMC SULFATE 220 MG=1 CAP ORAL ||RTH DAILY 3274708
08/0316:00 | MEDS Active ACETAMINOPHEN SUPP (ACEPHEN) G50 MG=1 SUPP RECTAL|PRMN G4HP 3274746/
Active ACETAMINOPHEN TAB {TYLENOL) G50 MG=(2 % 325 MG TAORAL  [[PRN Q4HP 3274T745(A0
[Active BISACODYL SUPP (BISAC-EVAC) 10 MG=1 SUUFP RECTAL|PRM QDFP 3274752
Active DILTIAZEM HCL 20 MG=4 ML SOLM I FRMN FRM 3274738
08/0314:00 | MEDS Active FEMTANYL CITRATE (PF) S0 MCG=1 MLSOLN IV PRM Q2ZHFP 3274708(F
08/0316:00 | MEDS Active MAGHESIUM HYDROXIDE (MILK OF MAG 30 ML=30 ML SUSP  [ORAL [[PRMN QDP 3274Ta3[™
Active MAGHESILM SULFATE 4GM PR 50 ML=50 ML PGBE. |1V PRM PRM 3274737 ;I
ol | i
|PatientName "Patient Locat\or"Faci\ity "Care Tearn "MD Tearn "Account# "MRN "Admitq
] | 3
[KREINBROGK, SHARGHN Tosr08i11 12242 Census Patients -- 22 Meds found, 0 1¥s faund, 1 Orders faund
d_'Startl J 1~ Inbox - Microsoft Outlook | ) CareOrganizer | Wi] Training Manual, docx - ... | Mek McKesson PCYiew for Wi...” mek Care Organizer - Al 1... |« o | &IE 12:28 PM

Physician orders are sent to the pharmacy and the pharmacy enters them into HMM to show in
care organizer. Orders that are bolded and yellow must be confirmed. All medication orders
must be confirmed against the written order.
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[ care Organizer - A1 1001-1 - TEST, ADMINRX3 - {Unknown) 1 NKA ol x

File View File Patient Report Chart Review Profile  Orders  Utilities Help

All Pats I Chart I Complete I Assignedl A I Patient I Lak I Rad I HEL: ITranscriptionl:linical Histor{ Allergies I Med Hx I Crders I Exit
|

8 Overd\&es (0} " Changes (0) Frorm: Ta: )
REECE = “ B Wd nz00 | 2l heliest Camiii
C Tomots ) s il | e = i
[Fatient Nane [Efective [Group [status  Jlordered fern [Dose/Duration [Route JPry Freq (Rate)  [order#d|cd
TEST, ADMIMRRI (A1 1001-1)) 08/0213:20 || CT Active CT IMAGIMG: | gankle 1 Occurrence ROUTINE ONCE =
08/0321:00 | MEDS Active ASCORBIC ACID (WITAMIM C) 400 MG=1 TAB ORAL (|RTH BID
0803 16:00 || MEDS Active ASPIRIN 325 MG=1 THEC ORAL [[RTH DAILY
08/03 21:00 || MEDS Active FAMOTIDINE (PEPCIDY 20 MG=2 ML SOLMN I RTH BID
Active HEFARIMN SODIUM (PORCIME) (HEPARINEO00 UNIT=1 ML SOLMSUBCUT(RTH BID
08/0314:00 || MEDS Active ZIMC SUILFATE 220 MG=1 CAP ORAL  [[RTH DAILY 274706
08/0316:00 | MEDS Active ACETAMINOPHEN SUPP (ACEPHEN) 650 MG=1 SUPP RECTAL|PRM Q4HP 32747 48[
| |Acte  |ACETAMINOPHEN TAB (TYLENOL) G T
Active BISACODYL SUPP (BISAC-EVAC) 10 MG=1 SUPP RECTAL|PRMN QDP 3274752
Active DILTIAZEM HCL 20 W G=4 ML SOLMN I PRM PRM 2747380
08/0314:00 | MEDS Active FEMTANYL CITRATE (PF) G0 MCG=1 MLSOLN IV FRM Q2AF 3274T08(F
0803 16:00 || MEDS Active MAGHESIUM HYDROKIDE (MILK OF MAG30 ML=30 ML SUSP  [ORAL |[PRM P 27473
Active MAGMESIUM SULFATE 4GM PB a0 ML=50 ML PGBRE |1V PRM FRM A2TAT I LI
4 | | Z 2
[FatientName | [Fatient LacatiofF acility [Care Team [MD Team [Account# |G Jedmitd)
« | | 2
[KREINBROOK, SHARON T0a/08i1 131602 Census Patients - 22 Meds found, 0 Vs faund, 1 Orders found
d_'startl J 1 Inbox - Micrgsoft Outlook | [} Caredrganizer I hii] Training Manual,doc - Ml mok Mckesson PCyieyd For Wi, ||MEK Care Organizer - Al 1... |« = @ 1:24 FM

To confirm an\order, highlight the med and click on the confirm button. Or to confirm more than
one click on view, then confirm/unconfirm. Then you will be directed to confirm all
unconfirmed orders one at a time. All meds should be confirmed prior to administration.

You may need to give a medication that has not been entered by the pharmacy as in stat or extra
dose med, however you must enter an override reason when warned that there is no order for the
med.
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Eare Organizer - Meds Detail - TEST, Al
Account # 1600284 MRN: 000160137

B i Al e o MRS 1t L )

=10l x]

NaE

'
? DOB: 07T/031956  Admit: 08/0211 1106
E ACETAMINOPHEN TAB {TYLENOL) 650 MG=(2 x 325 MG TAB)
E ORAL PRN Q4HP
= | (ACETAMINOPHEMN, MAPAP (ACETAMINOPHEN), G-FAP,
1 Ingredients:
Comments:

ADULT mAxIMUIM ACETAMINOPHEN DOSE FER 24
HOURS = 4 GRAMS, POIFR FOR TEMP=38.5C (101F),
I ROTE™, MULTIFLE PRM ORDERS FOR SAME MED

Start Date Time: End Date Time:

=lofx

~TAMINOPHEN TAB (TYLENOL)

IACODYL SUPP {BISAC-EVAC)

G50 MG=1 SUPP

10 MG=1 SUFF

G50 MG A MG TH

Lab l Rad I HED lTranscnmonlznmcal Hmnr»{ Allergies I W Hy l Oreers l Exit
To: )
anont |2l [ozon ] 2l Refresh | Confirm |
= =

ered fterm "DDSEIDuratmn ﬂRnute "Prry Freq (Rate) ﬂOrder#'sﬂCci
IMAGING: | gankle 1 Qccurrence ROUTINE ONCE |1 (0 -

ORBIC ACID (WITAMIM C) 500 MG=1 TAB ORAL (|RTH BID 3274705

IRIN 325 MG=1THEC ORAL [|RTH DAILY 3274754

OTIDIME (FEFCID) 20 MG=2 ML SOLM I RTH BID 3274Ta0(D1

FARIM SODIUM (FORCIMNE) (HEPARINBOOD UNIT=1 ML SOLMSUBCUT|RTH BID 3274749
C SULFATE 220 MG=1 CAP ORAL ||RTH DAILY 3274708
ETAMINOPHEN SUPP (ACEPHEN) RECTAL|PRMN G4HP 3274746

32747457

e
ﬁ
F

0803 16:00
- I1By: S TIAZEM HCL 20 MG=4 ML SOLM I FRMN FRM 3274738
rdered By: us:
ARRONS, JEROME H ( Pt TANYL CITRATE (PF) S0 MCG=1 MLSOLN IV PRM Q2ZHFP 3274708
s Dt N GMESIUM HYDROXIDE (MILK OF MAG|30 ML=30 ML SUSF  [ORAL |FRM QDP 3274Ta3[™
L |33 RYIITATAS RK = [GMESIUM SULFATE 4GM PB S0 ML=50 ML PGBRK. IV FREM PRM 3274737 ;I
k. Pharmacy Verified: Y on 08/03/11 1509 ﬂ
[ |EnteredBy: GRITZER, THERESA M (PH) an 08311 1509 o Team [HD T2am [recount# RN [ty
— LLast Madifiad Date Time: 000711 1500 |
Confirmed By: (Mot canfirmedd)
(= Confirm € Mot Confirm  { Send Rx Message Only £+ Mo action
I
-
oK cancal |
4 | 1]

[KREINBROOK, SHARON

[0&i0si1 131602 Census Fatients - 22 Meds found, O Ivs found, 1 Orders found

d_'Startl J 1~ Inbox - Microsoft Outlook | Wi] Training Manual.doc - M., | mek Mckiesson PCYiew For Wi, ” wek Care Organizer - A1 1.

Confirm window.

v @d LiEEFM

The confirm window will show you the detail of the medication order including start / stop times
ordered by, order number, who in the pharmacy verified the order, entered by and last modified
by. Your choices are: confirm, not confirm, send RX message only, and no action. Choose the

appropriate action.

DO NOT use the send RX message function. The message will be attached to the patient only
and not be printed or seen in the pharmacy unless that patient is accessed by the pharmacy. If
you need to contact the pharmacy regarding a medication, do so using the current practice.
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This patient has had meds confirmed because they are not bold or highlighted in yellow.

[ care Organizer - 41 1001-2 - TEST, ADMINRX4 - {(Unknown)

Fil= “ew File Patient Report Chart Review Profile  Orders Utilities Help

NEKA _1alx

&) Pats I Chiart I Complete I Azsigned I MY I Patignt I Lak I Rad I HED ITranscripﬁonl:linical I Allerdies I Med Hx I Crrders I Exit
i Owverdues (01 " Changes (01 © Currert shitt | CIOrm Tao:
o : en1n1 |2l | ;' ‘ = Refresh Details
™ ToDo(0) fZ f* Time range = = (1 =
Patient Mame Effective Group Status Ordered tem Cose/Duration Route  (|Pry Freqg (Rate) Crder #g|/Comi
T 1 || [Gse ] P [Feve | forser#qcam

TEST, ADMINRR4 (A} 1001-200 08/03 14:00 || MEDS Active DG ORIM {LAMDRIMN 125 MCG=1TAB ORAL [[RTH DIG 3274713

08/03 21:00 || MEDS Artive FAMOTIDINE [ [m)] 20 MG=1TAB ORAL [[RTH BID 3274715

08/0314:00 || MEDS Active FUROS 20 MG=2 ML WIAL I RTH DAILY 3274713

Active

IME 14 MGi24 HR (MIEOTIMNE) 14 MG=1 PATCHPT24|TOFL  ||RTH DAILY A2T4T14=TOP|

Al

[Patient Name

[Fatient LocatiofF acility [Care Tearm i [MD Tearn

Bl

[Rccounts iR [rdmit)

[

il

\\ /I | 2
0211111 12.24]1 2 Census Patients - 4 Meds found] 0 s found, 0 Grdars faund
look | Wi] Training Manual.docx - M. .. | Mok Mckesson

/

To administer medication, click on the HED tab, then scan the patient’s arm band,

Remember, when utilizing the active radio button in the display options of Care organizer, the

shift parameters become available for use to define the view for medications and IV solutions.

All bright yellow areas in Care Organizer in the HED screens signify that an action needs to be
performed. All yellowed areas must be resolved for safe medication administration.

[KREINBROOK, SHARON
L{'Startl J i~ Inbas - Micrasaft o

View For Wi, ” mik Care Organizer - Al 1... < i a@ 12:25PM
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Then click on the MEDS tab.

= Logged in User: SHARDN KREINBRODK RN | true | DEFAULT | == x|
File  Reportmenu  Flowsheets  Rewiew - legacy /Orders  Utilities  Help
Fatient: [TEST. ADMINRXA4 E| NKA RAsfresh | [ DAS vitals
Arge 24y Gender: F Attending: TATARKO, MICHA Fac-Dept MMC-A1 DoB: 08/07/1987 Acct 1600285
Diagnosis Service: MED Rm-Bed: 1001-2 Admit Dt 08/02/2011 kAR 000160138
M5 ASSESSMENT - HED | DATABASEAART 1 IPSYEH DATABASE PART 1 I DATABASE PART 2 Ilnpalienl Psych Daily ILah FResults | FRadiology Res |Vascu|ar Lab |
Transcription I\N’nund/Dslnmy Consul - | Homme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED D/C Disposition - HED I PD Flawshest - HED
Pre-op Checklist - HED INIH Strok#Scale - HED I ICUACCL Daily Progress - HED | Discharge Instructions IHED Therascore | HED Hospitalist Coordinatar
Wital signs Pain Tah IMeds I I8 Ay ITestmeds | Testlyadm IF\estramts Tab IIF'EII:-HED IINTAKE and OUTPUT - HED I Care Alerts | Shift Repart - HED I
Showall |+ Expand Al — Collapse All| [~ Add Selection | 08/11/2011=o
italisigns ‘ | =  1zaa]
& [=[wital Sians 4| Add | showal | [» =
Temp #1 c =1 =1 =
FULSE #1 bpm | =1 .3
kdonitor highglow - (=)
Fespirations Iﬁ [ _!E
Manitor hifapnes - =
BP #1 i | (=
NIEP ! mmHg 3
MNIBP hdean mmHg 4
EF manitor hiflo = ()
Arterial sysidias 7 mmHg (|
Arterial mean g (=]
Artl mean hiflow = [ _!E
CWF mmHg B E
Swioz2 S (|
ICF rmmHg EEI
CFPF ) mmfHg Cd =
|  Save | |XCanceI |
Aart] | () tobor - Merssoft outook._| 891 Training Marsl.dock - ... | s Mekizsson Peview for .. | wex Care Organizer -4 100... |[ad togged in User: stak.. [« 2@7®, 1zi3zpm
RETS

Eile Report menu  Flowsheets Rewview - legacy  Orders  Uklities  Help

Eatient: [TEST. ADMINRXA E| NEKA | Refmsh || Daswias |

Age 24y Gender F Attending: TATARKO, MICHA. Fac-Dept MMC-Al DOB: 08/071967 Acct 1600285
Diagnosis Service: MED Fim-Bed: 1001-2 Admit Dt 08/02/2011 rARN: 000160138
M/5 ASSESSMENT - HED |DATABASE PART 1 IPSYEH DATABASE PART 1 IDATAEASE PART 2 Ilnpalienl Psych Daily ILah Results |Hadiulugy Res |Vascu|ar Lab |
Transcription I\N’nund/Dslnmy Consult Eval - HED | Home Haalth Intake Consult - HED | Cardiac Rehab Pt Teaching - HED D/C Disposition - HED IF'D Flowishest - HED
Fre-op Checklist - HED MIH Stroke Scals - HED | ICU/CCU Diaily Frogress - HED | Discharge Instructions IHED Therascore | HED Hospitalist Coordinator
Wital signs IF'aln Tab Heds I+ Admin ITestmeds Testvadm IF\estramts Tab IIF'EII:-HED IINTAKE and OUTPUT - HED IEIara Alerts |Sh|ft Report - HED |
Show Al | [ 4 Expand Al — Collapse Al |
ALL MEDS O More Results | | 08/03/2011 08/03/2011
1353 13:54
—|ALLMEDS 4 [~=admin | Review ted Ord | [» =
DIGORIN 125 MCG
FAMOTIDINE =2 20 hG
FUROSEMIDE 20 MG v
NICOTINE 14MG/D 14 MG TOPL
=
=
08/03/2011 08/03/2011
1353 13:54
@ start| | (i~ Inbox - Microsoft Qutlook | 5] Training Manual.does - M, . || wex Mckessan PCiiew for wi. . | mex Care organizer - 41 100... [[85 Logged in User: sHaR.. |« (- @0 @ 12:38PM

The meds tab will allow you review all the medication that has been given to the patient.
Medication is viewed in columns by date and time.

Click on the Review Med Ord button (or Review med ord)
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Review med order will open a box showing all meds ordered for the patient, entered by the
pharmacy grouped by Active routine, Active PRN, D/C Routine, and D/C PRN followed by the
number of drugs,

[/® TEST, ADMINRXS all Med Orders & =]
Piug Daoze Route Frequency Start date End date =
= I Med Orders I |
Active B outine
ASCORBICACID [WITAMIM C 500 MG/ TAB ORAL EID 08/03 21:00
Order #4 [3274705)
ZINC SULFATE 220 MGA1 CAP ORAL DalLy 08/03 14:00
Order #5 [3274708)
HYDROCHLOROTHIAZIDE 125 MG/ CaP ORaL Dally 08/03 15:00
Order #13 [3274729] [Simultaneous] AMNGIOTEMSIN RECEPTOR BELOCKER GMVE BOMG VALSARTAM + 125MG HCT FOR DIDWaM HCT 80/125MG ‘
WAL SARTAN [DIOWAN B0MGA TABR ORAL DalLY 08/03 15:00
Order #12 (3274729) [Simultaneous] ANGIOTENSIN RECEPTOR BLOCKER GIVE B0MG VaLSARTAN + 12.5MG HCT FOR DIOWAN HCT 80A125MG
HEPARIN SODIUM [PORCIME] (HEPARIM [PO.. 5.000UNITA ML SUBCUT EID 08/03 21:00
Order #27 (3274749)
FAMOTIDINE [PEPCIDY 20 MGA2 ML I BID 08/03 21:00 ||
Order #28 (3274750] DILUTE TO 10 ML w/MES - PUSH OVER 2 MIN
ASPIRIN 325 MG/ TBEC ORaL Dally 08/03 16:00
Order #32 [3274754) D0 NOT CRUSH DR CHEW™ -SWwisl LOW WHOLE ‘
Active PRN
PROMETHAZINE 125 MG/05 ML Iy G4HP 08/03 14:00
Order #3 [3274704) DILUTE "TH 10kL NS IMFUSE OVER 10 MINUTES
FENTANYL CITRATE [PF SO0MCGA ML Iy G2HP 08/03 14:00
Order #7 (3274708 FOR MODERATE PAIN. PAIN SCORE 3-6
POTASSIUM CHLORIDE 20 MEQA00 ML I PRN 08/03 16:00
Order #14 (3274736) *CENTRAL LINE OMLY™ TOTAL %OLUME = 100ML/BAG POTASSIUM REPLACEMEMT PROTOCOL: RUM X 2 FOR K+<3.8 RECH..
MAGHESIUM SULFATE 4G5k PB A0 ML I FRN 08/03 1E:00
Order #15 (3274737) =nfls, CENTRAL LIME™™ MAGMESIUM REPLACEMENT PROTOCOL: FOR MAGMESIUM < 1.BMG/DL RECHECK. MAGMESIUM LE..
DILTIAZEM HCL 20 MG A4 ML I PRN 08/03 16:00
Order #16 (3274738) It ADMIN REQUIRES CARDIAC MOMITOR ATRIAL FIE PROTOCOL: DO NOT IMITIATE IF SEP<100 DOSE = 0.25MG/KG OVER 5 ML,
HIDAZOLAM 2 MG/2 ML Iy G1HP 08/03 16:00
Order #22 (3274744) FOR SEDATIOMN WHILE OM VENT
ACETAMINOPHEM TAB [TYLEMOL) B50 MG A2 » 325 MG TAB) ORAL O4HP 08/03 16:00
Order #23 (3274745] ADULT MeRIMUM ACETAMINOPHEN DOSE PER 24 HOURS = 4 GRAMS PO/PR FOR TEMP:38.5C (101F) **NOTE™* MULTIPLE P.
ACETAMINOPHEM SUPP [ACEPHERN] E50 MGA SUPP RECTAL [J4HP 08/03 1E:00
Order #24 (3274746) *“FOR RECTAL USE™* PO OR PR FOR TEMP »38.5C (101F) **NOTE** MULTIPLE PRN ORDERS FOR SAME MED
OXYCODOMNE-ACETAMINOPHEM 5-325MG (0. 1 TABLET ORaL G4HP 08/03 16:00 =

=

Order #25 (3274747) FOR MILD PAIN - DMCE EXTUBATED

x

o 1,

*!Startl J [~ Inbox - Microsaft O| E41] Training Manual.da. .. | ek McKesson PCView F.. | mek Care Organizer - A.., | ol Logged in User: SH... ” oLl TEST, ADMINRXS ... |« v @08 1244 PM

Some medications listed will be bracketed. Bracketed medications are:

Joined orders — 2 drugs to equal 1 therapy

Simultaneous — 2 drug therapies given together

Chained — gradual increase or decrease in medication, using the word ‘linked’ as well.
Exclusive — two or more therapies where only can be given at indicated admission time. 1M,
PO, PR will be indicated with the use of ‘or’ in the list.

When finished checking meds, click ok. You will be back at the HED screen.
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Click the Admin button.

ﬂgLogged in User: SHARDON KREINBRODK RN | true | ADMRX | —=1x|

File  Reportmenu  Flowsheets  Review - leg

v Orders  Utlities  Help

Fatient. |[TEST, ADMINRX2 E NKA | Fefresh || DIAS Vitals |

Age Bhyr Gender: F Attending: TATARKO, MICHA. Fac-Dept MMC-A1 DOB: 07/03/1956 At 1600284
Diagnosis: Service: MED Fm-Bed: 1001-1 Adrmit Dt 08/02/2011 FARM: 000160137
/S ASSESSMEMT - HED | DATABASE PART 1 SYCH DATABASE PART 1 | DATABASE PART 2 |Inpatient Psych Daily |Lab Results | Radiology Res |Vascular Lab |
Transcription |W'ound#Dslomy Congult Eval - HED | ome Health Intake Consult - HED Cardiac Rehab Pt Teaching - HED D AC Dispaosition - HED FD Flowsheet - HED

Pre-op Checklist - HED |NIH Stroke Scale - HED | ICNACCU Doaily Progress - HED | Dizcharge Instructions |HED Therascore | HED Hospitalist Coordinator
ital signs |F‘ain Tab Meds |IV Adrmin |Testm ds | TestlVadm |Hestraints Tab ||F‘DC-HED |INTAKE and OUTPUT - HED | Care Alerts | Shift Fiepart - HED |

[ ShowAl |+ Expand Al — Callapse All|

ALL MEDS I Maore Besuls | |08/03/2Q 0840342011 084032011 08/02/2011 024042011 08/04/2011
1441 14:43 14:46 14:47 09:17 09:18
—[ ALLMEDS 4 [~dmin | ReviewMsd Ord | [» =
CEFAZOLIM IMN DEW 1G M
FAMOTIDINE 20 MG 20 MG 20 MG 20 MG
MNICOTINE 14MG/D 14 MG TOPL 14 MG TOPL 14 MG TOPL
Oy COD-APAPS-325
ZINC SULFATE Mot Given-Ptraf *
[-
=
-
0B/03/2011 0840342011 08/03/2011 08/03/2011 0B/04/2011 0840472011
1441 14:43 14:46 14:47 09:17 09:18

!;fstartl J |E'/ Inbox - Microsaft Outlook | 1] Training Manual docs - M., | Mk MekKiesson PCYisw For Wi, | mek Care Organizer - A1 100, |IIE Logged in User: SHAR... |« Ea% 12:52 PM

The medication administration screen will open. The drug and directions will list. Overdue
medications will be in red on the top of the screen followed by the due meds
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ﬂgLngged in User: SHARON KREINBRODK RN | true | ADMRX | =1 |

File  Reportmenu  Flowsheets  Review -legacy  ©rders  Utlities Help

Patient: [ADMINRX, SUE E MIKA | Petesh || Dasvisls |

Age Bhyr Gender: F Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7 DOB: 06/06/1946 Aot 1600595
Diagnosis: Service: MED Rm-Bed: 0708-1 Admit Dt 0941242011 fAFN: 000160248

DATABASE PART 1 | PSYCH DATABASE PART 1 |DATABASE FART 2 | Inpatient Pepch D aily | Lab Resultz |F|adio|ogy Res |\u"ascula| Lab |Transcription |
‘wiound/Ostomy Cansult Eval - HED | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED | [ AC Dispaosition - HED FD Flowsheet - HED | Pre-op Checklist - HED |
MIH Stroke Scale - HED | |ICUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therazcore | HED Hospitalist Coordinator

“ital signs | Pain Tab Meds |IV Adrmin | Fiestraints Tab | IPOC-HED | INTAKE and QUTPUT - HED | Care Alerts | Shift Fepart - HED | M/5 ASSESSMEMT - HED |

| Showal |+ Expand Al — Callapse All| [ ~zAdd Selection | 0571 6/2011 =4
‘ = oane=
4| add | MedoOrders | 08:02 {Admin Time) | »
Inofgim? j
MICOMAZOLE MITRATE. 1 APPLIC POWD TOPL QBH 09160600
TO ABDOMENAL FOLDS [rorgiens ]
FLUOCINOMIDE 0.05 % (. 1APPLIC CREA TOPL QAWM 09/16 0600
STORICALEXTERNAL USE ONLY™ TO RASH [rergiens =]
GEMTAMICIN B0MG/ NSS.. 80 MG/100 ML % QBH  09/16 0600
[orgiens =]
LABETALOL 100 MGADS x 200 M. ORAL Q8H  09/16 0600
BETABLOCKER HOLD SBP<30,HR<ES [rergiens =]
Dua {3}
INDOMETHACIN 50 MG/Z x 25 MG C. ORAL TIDCC  09/16 0800
TAKE/GIVE WITH FOOD [rergiens =]
FERROUS SULFATE 325 MG/ TABR ORAL OH 09/16 0800
(Simultaneous) GIVE FERROUS SULFATE 325MG W MAALOX 30ML TO RED . [rorgiens 7]
ALUM-MAG HYDROXIDE . 30 ML SUSP ORAL OH 09/16 0800 —
{Simultaneous) GIVE FERROUS SULFATE 325MG W MAALOX 30ML TO RED.. | [rergiens =] Ei
|{Save | |XCanceI |
ﬂstartl J IA\‘_:, Inbox - Microsaft ... | | CareOrganizer | @ Training Manual.d... | mek Mckesson PCWiew ... | mek Care Organizer - ... |IIE Logged in User: ... | | 69 @ 5:03 AM

Scan the medication you want to administer.

The yellow visual cue must be resolved to safely administer the medication. The below med is
the incorrect amount, you need to administer 2 capsules. Scan the second capsule.

75



ﬂgLngged in User: SHARON KREINBRODK RN | true | ADMRX |

Report menu

File

Flowsheets  Review - legacy  Orders  Ukilities  Help

Fatient: |ADMINRX, SUE

Age Bhyr

Diagnosis:

Gender: F
Service: MED

v [ nka |

Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7

| Refresh | |

DAS Vitals

Frr-Bed: 0708-1

DOB: 06/06/1946
Admit Dt 0941242011

==l x|

Acct 1600595
AR 000160248

DATABASE PART 1 | PSYCH DATABASE PART 1 |DATABASE FART 2 | Inpatient Pepch D aily | Lab Resultz |F|adio|ogy Res |\u"ascula| Lab |Transcription |

‘wiound/Ostomy Cansult Eval - HED | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED | [ AC Dispaosition - HED
MIH Stroke Seale - HED

|ICUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therazcore | HED Hospitalist Coordinator
“ital signs | Pain Tab (f? Meds |IV Adrmin | Restraints Tab

FD Flowsheet - HED | Pre-op Checklist - HED |

|IF‘DC-HED |INTAKE and OUTPUT - HED Care Alerts |ShiftHeport-HED |MKSASSESSMENT -HED |
| ShowAll |+ Expand All| — Collapse All|  ~-Add Selaction | 09/16/2011 =
‘ = oane=
4| add | MedoOrders | 08:02 {Admin Time) | »
Inofgim? j

MICOMAZOLE MITRATE. 1 APPLIC POWD TOPL QBH 09160600
TO ABDOMENAL FOLDS [rorgiens ]

FLUOCINOMIDE 0.05 % (. 1APPLIC CREA TOPL QAWM 09/16 0600
STORICALEXTERNAL USE ONLY™ TO RASH [rergiens =]

GEMTAMICIN B0MG/ NSS.. 80 MG/100 ML % QBH 9o opIoAL/ERTERNAL UoE oRLr™

TO RASH IWT?LI

LABETALOL 100 MGADS x 200 M. ORAL Q8H  09/16 0600

BETABLOCKER HOLD SBP<30,HR<ES [rergiens =]
Dua {3}

INDOMETHACIN 50 MG/(2 x 25 MG C.. ORAL TIDCC  D8/15 0800 MG 1| C&P =
Incorrect Amourt Iﬂl Overide | ORAL | =l
TAKE/GIVE WITH FOOD

FERROUS SULFATE 325 MG/ TAB ORAL OH 09/16 0800
(Simultaneous) GIVE FERROUS SULFATE 325MG ' MAALOX 30ML TO RED.. [rorgiens ] i‘

ALUM-MAG HYDROXIDE . 30 ML SUSP ORAL OH 09/15 08.00 | Ei

|~/Save | |XCanceI |
&Startl J h\\_:; Inbox - Microsaft ... | | CareOrganizer | @ Training Manual.d... | mex McKesson PCWiew ... | Mok Care Organizer - A, " 5 Logged in User: ... |« A @9 @ ai112 AM

The bright yellow cue is resolved. Scan the patients wrist band.
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ﬂgLngged in User: SHARON KREINBRODK RN | true | ADMRX | =1 |

File  Reportmenu  Flowsheets  Review -legacy  ©rders  Utlities Help

Patient: [ADMINRX, SUE E MNKA | Petesh || Dasvisls |

Age Bhyr Gender: F Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7 DOB: 06/06/1946 Aot 1600595
Diagnosis: Service: MED RFm-Bed: 0708-1 Adrmit Dt 09412/2011 FARN: 000160243
DATABASE PART 1 | PSYCH DATABASE PART 1 |DATABASE FART 2 | Inpatient Pepch D aily | Lab Resultz |F|adio|ogy Res |\u"ascula| Lab |Transcription |

‘wiound/Ostomy Cansult Eval - HED | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED | [ AC Dispaosition - HED

FD Flowsheet - HED | Pre-op Checklist - HED |
MIH Stroke Scale - HED | |ICUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therazcore | HED Hospitalist Coordinator

“ital signs |F‘ain Tab (r? Meds |IVAdmin |Heslraints Tab ||F‘DC-HED |INTAKE and OUTPUT - HED |CareAIerts | Shift Report - HED |M25 ASSESSMENT -HED |

| ShowaAl |+ Expand Al — Collapse All| [ ~zAdd Selection | 0571 6/2011 =4
' ‘ =  oeoed
Owerdue (33) —
4| add | MedoOrders | 08:02 {Admin Time) | »
Inofgim? j
MICONAZOLE MITRATE. 1 APPLIC POWD TOPL CBH 0316 0600
TO ABDOMENAL FOLDS [rorgiens ]
FLUOCINONIDE 0.05 % (.. 1APPLIC CREA TOFL QAM  09/16 0500
STORICALEXTERNAL USE ONLY™ TO RASH [rergiens =]
GENTAMICIN BOMGY NSS.. 80 MG/100 ML W QBH 09160600
[or given? 2]
LABETALOL 100 MGAOS x 200 M. ORAL Q8H  09/1506.00
BETABLOCKER HOLD SBP<30,HR<ES [rergiens =]
Dua {3}
INDOMETHACIN 5O MG/ x 25 MG C. ORAL TIDCC  09/1508:00 ] MG 2| Cap =
TAKE{GIVE WITH FOCD ORAL |
FERROUS SULFATE 325 MG/1 TAB ORAL OH 09/15 08:00
(Simultaneous) GIVE FERROUS SULFATE 325MG W MAALOX 30ML TO RED . [rorgiens 7]
ALUM-MAG HYDROXIDE . 30 ML SUSP ORAL OH 09716 08:00 —
{Simultaneous) GIVE FERROUS SULFATE 325MG W MAALOX 30ML TO RED.. | [rergiens =] Ei

|~/Save | |XCanceI|

E)Startl J h\\_:; Inbox - Microsaft ... | | CareOrganizer | @ Training Manual.d... | mex McKesson PCWiew ... | Mok Care Organizer - A, " aY Logged in User: ... |« o | Ea g §:15 AM
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It will then bring up a confirm screen (just like in HED charting) with the same choices. Click
confirm only after you have watched the patient take the medication.

Be sure to check all the parameters. Note the location of the cosign button. The co sign button is
available when needed.

ﬂ;‘Lugged in User: SHARON KREINBROOK RN |true | ADMRX | =1
File  Reportmenu  Flowsheets  Rewview - legacy  Orders  Utlities  Help

Patient: [ADMINRX, SUE E NKA Fefresh || )Aswals |

Age BBwr Gender: F Aftending WILSOMN, MICHAEL . Fac-Dept MMC-ATF
Diagnosis: Sendre hMED Erm-Fed N7MN8-1

DOE: 06/06/1946 Acct 1600595
Ardrrit Dt N9A 242011 FR 000160248
I8 ADMINRX, SUE  Review Charting Session i -1ol =|
DATABASE PART 1 |

‘whound/Oztomy Consult E

klist - HED
ALLMEDS BT e l
MIH Stroke Scale - HED - -

Wital signs |Pa|n Tab | = | ALl HEDH | NI (S lll =) l_ T -HED |

INDOMETHACIN.. 50MG 2 CAP ORAL [E|=]
TAKE/GIVE WIT..

ShowAl |+

ALLMEDS
Cwerdue (33)
e (3] dmlnTlme]l » _|
|77 i
|77 i
|77 i
- |77 i
=
= | -
=

|77 w2
| , Confirm | ‘% Chart Mew | | # Back | |x Discard ‘ L
4
[Simufaneous] GIVE FERROUS SUCFATE J250G W MASLOR JOMC 10 RED . [ 0f @iven? 'I
ALUMMMAG HYDROXIDE .. 30 ML SUSP ORAL OH 0816 08:00 ;
(Simultaneous) GIVE FERROUS SULFATE 3256MG W MAALOX 30ML TO RED . Inofgu'm? 'l j
[/5eve | |XCancel |

wstartl J [~ Inbox - Micros. . | | CareCrganizer | 1] Training Manu... | ek Mckesson PCYI... | wex Care Organize... | 85 Logged inUser. .. ||-g ADMINRX, Si... |« Al el [l szzam
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The medication will then be documented in the date and time column.

ﬂg‘Lugged in User: SHARON KREINBROOK RN | true | ADMRX | =1

File  Reportmenu  Flowsheets  Rewview - legacy  Orders  Utilities  Help

Patient: JADMINRX, SUE E NKA | Hefre;( || DAS Yitals

Age BBwr Gender: F Aftending WILSOMN, MICHAEL . Fac-Dept MMC-
Diagnosis: Service: MED Fm-Bed: 0708-1

DOE: 06/06/1946 Acct 1600595
Admit Dt 0941242011 AR 000160245

DATABASE PART 1 | PSYCH DATABASE PART 1 |DATABASE F&RT 2 | Inpatient Pspch D aily | Lab Results |F|adiulugy Res |Vascu|al Lab |Transcripliun |

‘whound/Oztomy Consult Eval - HED | Home Health Intake Consult - HED Cardiac Rehab Pt Teaching - HED C Digposition - HED PD Flowsheet - HED | Pre-op Checklist - HED |
MIH Stroke Scale - HED |\EU.-"CCU Daily Progress - HED |Dischalge Instructions |HED Therascore |HE Hospitalist Coordinatar |

Wital signs | Pain Tah Ieds |IV Ldmin | Restraintz Tab | IPOC-HED | INTAKE and OUTPUT - HED | Care Alerts | Shift Report - HED | b#S ASSESSMEMT - HED |

| ShowaAl |+ Expand All| = Callapse Al

ALLMEDS O More Bosults | | 2341672011
0802
4 |~,J:Adm|n |RewewMed Ord | / | =

INDOMETHACIN 50 MG

A CAENES

0341642011
08:02

Qstartl J i~ Inbos - Microsaft ... | |} CareOrganizer | 1] Training Manual.d. . | wek McKesson PCYiEw ... | wmek Care Organizer - &.., ” oL Logged in User: ... |« Al el [l sz7am
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When you scan a med that was recently given, a warning message appears in yellow that states
recently given. For this medication it is also the incorrect dosage.
To remove the medication scanned in error, click the undo button.

ﬂgLngged in User: SHARON KREINBROOK RN | true | ADMRX | = |ﬁ| |L|
File  Reportmenu  Rlowsheets  Review -legacy  ©rders  Utlities Help
PEatient: IADMINR)(, SNE lz‘ KA | Refresh ‘ || DAS Vitals |

Age Bhyr Gendey

Diagnosis:

[ Attending: WILSON, MICHAEL . Fac-Dept MMC- A7 DOE: 06/06/1946 Aot 1600595
Service: MED RFm-Bed: 0708-1 Adrmit Dt 09412/2011 FARN: 000160243

DATABASE PART 1 | PSYCN DATABASE PART 1 |DATABASE FART 2 | Inpatient Pepch D aily | Lab Resultz |F|adio|o Res |\u"ascula| Lab |Transcription |

‘wiound/Ostomy Consult Eval - HE | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED [ AC Dizpaosition - HED FD Flowsheet - HED | Pre-op Checklist - HED |

MIH Stroke Scale - HED | ICUACCU Doaily Progress - HED | Dizcharge Instructions |HED Therazcore | HED Hospitalist Coordingtor

“ital signs |F‘ainTab (CPME & |IVAdmin |Heslraints Tab ||F‘DC-HED |INTAKE and OUTPUT - HED |CareAIerts |ShiftHeport-HED |MKSASSESSMENT -HED |

| ShowAl |+ Expand Al \— Collapse All| | ~=Add Selection | A2 =]
ALLMEDS 09/16/2011 03:02‘ ‘ )
4| Add | MedOrders | | 08:28 fAdmin Time) | » 2
Ovardua (29
MICOTINE 14\MG/24 HR . 14 MG/T PATCH TOPL DAILY 09415 09.00
“TOPICALEYXTERMAL USE ONLY™ [rorgiens ]
ASPIRIN 325 MG/ TBEC ORAL DALY  09/1509.00
=00 NOT CRUEH OR CHEW -SWALLOW WHOLE [rergiens =]
ALBUTEROLIPRYT 250 3 ML INHA. RTQID  09/1503.00
“T( BE ADM B RESPIRATORY THERARIST [rorgiens ]
NEOMYCIN-POLYRYXIN .. 4 DROP DRPS oTIC  QID 09/15 09.00
=« FOR THE EAR X TO RIGHT EAR [rergiens =]
DIGOXIN (LANOXIN 125 MCG/ TAB ORAL QOD  09/1509.00
[orgiens =]
INDOMETHACIM 50 MG/2 x 25 MG C.. ORAL TIDCC  03/1512:00 MG 1] C&P (Y=
Adrmin Too Late [#][ Overide | oRAL [ =l
INDOME THACIN Recently Grven 08:02 /V
Incorrect Amount LII
TAKE/GIVE WITH FOOD | j

|(Save | |XCanceI|

E-}Startl J |L£, Inbox - Microsaft ... | | CareOrganizer | @ Trainiw... | mek McKessan PCView .. | mek Care Opgefizer - ... ||-Q Logged in User: ... |<< | b@ @ 5:56 AM
This is for the override reason.

This will chart the medication as NOT GIVEN.
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Under the meds tab, click on the medication to see the schedule of the medication.

If the bar code would not scan you can select the date and time of the scheduled med, then click
‘Admin Med’

@Lngged in User: SHARON KREINCROOK RN | true | ADMRX | = |ﬁ| |L|

File  Reportmenu  Flowsheets ReNew -legacy  ©rders  Utlities Help

Patient: [ADMINRX, SUE E MNKA | Petesh || Dasvisls |

Age Bhyr Gender: F Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7 DOB: 06/06/1946 Aot 1600595
Diagnosis: Service: MED RFm-Bed: 0708-1 Adrmit Dt 09412/2011 FARN: 000160243

DATABASE PART 1 | PSYCH DATABASE PART 1 DANABASE PART 2 | Inpatient Pepch D aily | Lab Resultz |F|adio|ogy Res |\u"ascula| Lab |Transcription |

Wound/Dstomy Consul Evet trn Ineecvicw i e Nirn Jesmocimre e en reni e e e ien Do el e wep |
% apMINR X, SUE Med Order Datail: NICOTINE 14 MG/24 HR o S

Order Detail Order Detail =
MICOTIME 14 MG/24 [MI.. 14 MG/ PATCH TOPL ONCE A& D&y Routine IUED

MIH Stroke Seale - HED

“ital signs | Pain Tab

Order H: 2 [3280215] Statuz  Active
IE | Start: 03131200 MO
Drder date: 09/1311:59 DI Held: Drugld  DODG7S12514
23 Comments —
Phamacy:  “TOPICAL/EXTERNAL USK DMLY tidmin Time) | y 2l

Murse: pen? T
Ingredient: Solution:
Vein? B
Schedules
(1 09/15/2011 03:00 [en? =
09/20/2011 05.00
(] Extra Dose [not scheduled)
Generic Equivalents Drug Id
MICOTIME 14 MG/24 HR [WICOTIMNE] 14 MG=1 PATCH PT24 00067021414 il e? ~
MICOTIME 14 MGA24 HR [NICOTINE] 14 MG=1 FATCH PT24 00067612314 j
fan? o
i Adwin Medl l Save | X Cancel |
*TCQ BE ADM B RESPIRATORY THERAFIST* #dmin med without a barcods Imfgu'm? j
NEOMYCIN-POLYMY=IN.. 4 DROP DRFPS oTIC  qlD 09419 09:00
*=*FOR THE EAR ™= TO RIGHT EAR Inofgu'm? 'l

DGO (LAMNOXIN 125 MCG/T TAB ORAL QoD 08418 08:00

INIH 4

Imfgim? 'l
|I5ave | |XCanceI|

wstartl J @ IS Calendar - ... | | CareOrganizer | @ Training Manu... | mck McKesson PCYi... | Mk Care Organize... | B Logged in User... ||-9 ADMINRY, SU... |« | [@'/9 g 2:30 AM

The medication admin panel will contain the med and you may proceed to scan the patients
wristband, apply the medication and confirm.
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ﬂgLngged in User: SHARON KREINBRODK RN | true | ADMRX | =1 |

File  Reportmenu  Flowsheets  Review -legacy  ©rders  Utlities Help

Patient: [ADMINRX, SUE E MNKA | Petesh || Dasvisls |

Age Bhyr Gender: F Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7 DOB: 06/06/1946 Aot 1600595
Diagnosis: Service: MED RFm-Bed: 0708-1 Adrmit Dt 09412/2011 FARN: 000160243
DATABASE PART 1 | PSYCH DATABASE PART 1 |DATABASE FART 2 | Inpatient Pepch D aily | Lab Resultz |F|adio|ogy Res |\u"ascula| Lab |Transcription |

‘wiound/Ostomy Cansult Eval - HED | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED | [ AC Dispaosition - HED | FD Flowsheet - HED | Pre-op Checklist - HED |

MIH Stroke Scale - HED | |ICUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therazcore | HED Hospitalist Coordinator
“ital signs |F‘ainTab (fPMedS |IVAdmin |Heslraints Tab ||F‘DC-HED |INTAKE and OUTPUT - HED |CareAIerts |ShiftHeport-HED |MKSASSESSMENT -HED |

| ShowAl |+ Expand Al — Callapse All| | ~=Add Selection | 09/13/2011 =
BLL b 0841642011 . ‘ oo
e 0O Mare Results 0602 = 09:29= ..
= <] Add | Medorers | 09:29 {Admin Time) | » 2
TAKE/GIVE WITH FOCD | not given? =]
FERROUS SULFATE 325 MG/ TAB ORAL  OH 09/19 08.00
(Simultaneous) GIVE FERROUS SULFATE 325MG ' MAALOX 30ML TO RED.. [rorgiens ]
ALUMMAG HYDROXIDE .. 30 MLSUSP ORAL OH 09/19 08.00
(Simultaneous) GIVE FERROUS SULFATE 325MG W MAALOX 30ML TO RED.. [rergiens =]
Dua {5}
NICOTINE 14 MGi24 HR (. 14 MGf1 PATCH TOPL DALY  09/1803.00 kG ] s =
“TOPICALEXTERMNAL USE ONLY** TOPL |
ASPIRIN 325 MG/ TBEC ORAL DALY 09190300
=00 NOT CRUSH OR CHEW* -SWALLOW WHOLE [rorgiens 7]
ALBUTEROLAPEAT 250, 3ML INHA. RTQID 09190300
“T( BE ADM BY RESPIRATORY THERAPIST [rergiens =]
NEOMYCIN-POLYMYXIN.. 4 DROP DRPS OTIC  QID 09/19 09.00
= FOR THE EAR **TO RIGHT EAR [rorgiens 7]
DIGOXIN (LANOXIN) 125 MCG/1 TAB ORAL QOD 09190300 —
|~/Save | |XCanceI |
ﬂstartl J IA\‘_:, 15 Calendar - Cale. ., | CareQrganizer | @ Training Manual.d... | mex McKesson PCWiew ... | Mok Care Organizer - A, " 5 Logged in User: ... |« | @9 @ 935 AM

If you select a med ‘not given’ reason, the medication will be removed from the remaining
schedules for that day.

82



When you are in HED and click on the admin button and the medication is not yet entered by the
pharmacy and the bar scan does not scan, you can click on the Add button.

ﬂgLogged in User: SHARDON KREINBRODK RN | true | ADMRY | =1 |

File  Reportmenu  Flowsheets Review -legacy  ©rders  Utlities Help

Fatient. [ADMINRX, SUE E NKA | Fefresh || /%S\Mals |

Age Bhyr Gender: F Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7
Diagnosis: Service: MED RFm-Bed: 0708-1

DOB: 06/06/1946 Acct 1600595
Admit Dt 0941242011 AR 000160248

DATABASE PART 1 | PSYCH DATABASE PART 1 |DATABASE FART 2 | Inpatient Pepch D aily | Lab Result |F|adio|ogy Res |\u"ascula| Lab |Transcription |

‘wiound/Ostomy Cansult Eval - HED Harme Health Intake Consult - HED Cardiac Rehab Pt Teaching - HED [ AC Dispaosition - HED FD Flowsheet - HED Pre-op Checklist - HED |
MIH Stroke Scale - HED | |ICUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therazcore HED Hospitalist Coordinator |

“ital signs |F‘ain Tab Meds |IV Adrmin |Heslraints Tab ||F‘DC-HED |INTAKE and ZUTPUT - HED |Care Alerts | Shift Fepart - HED |M25 ASSESSMENT -HED |

| ShowAl |+ Expand Al — Callapse All| | ~=Add Selection | 09/13/2011 =
= 0941642011 . ‘ e
e 0 hore Results 0602 = 13:36=] ..
4| Add | MedoOmders | 1336 {Admin Time) | »
=+ FOR THE EAR ™= TO RIGHT EAR | not given? =]
DIGOXIN (LANOXIN 125 MCG/ TAB ORAL QOD 09130300
[or given? 2]
INDOMETHACIN 50 MG/Z x 25 MG C. ORAL TIDCC 094131200
TAKE/GIVE WITH FOOD [rergiens =]
MICOMAZOLE MITRATE. 1 APPLIC POWD TOPL ©QBH 09191200
TO ABDOMENAL FOLDS [rorgiens ]
ALBUTEROLAPRAT 250, 3 ML INHA.. RTQID  0941313.00
“TO BE ADM BY RESPIRATORY THERAPIST [rergiens =]
NEOMYCIN-POLYMYXIN,. 4 DROP DRPS oTIc  QID 09/1913.00
= QR THE EAR = TO RIGHT EAR [rorgiens ]
Dua (2}
METHYLPREDNISOLON.. 20 MG/0.5 ML I Q8H 094131400
LABETALOL 100 MG/DS x 200 M. ORAL Q8H 094131400 =
BETABLOCKER HOLD SBP<30.HR<5S | [t giver? =] E
| J S=ve | |XCanceI |
E;(Startl J IL‘_', Inbox - Microsaft ... | CareCrganizer | @] Training Manual.d,.. | mek Mckesson PCYiew .. | Mok Care Organizer - A, " l,=|:I Logged in User: ... |« = IL‘_TQ @ 1:36 PM

The Add button will put you into the pharmacy formulary where you can search for the med.
Enter the generic name and click show floorstock then click on the item, then Add. (There are
multiple selections of the same drug because the different drug companies have different
barcodes).
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ogged in User: SHARON KREINBROOK RN | true | ADMRY |

File  Reportmenu  Flowsheets  Review -legacy  ©rders  Utlities Help

v [ nka | |

Attending: WILSOM, MICHAEL . Fac-Dept MMC-A7
Service: MED RFm-Bed: 0708-1

==l x|

Fatient: |ADMINRX, SUE Refiesh || Dasvias |

Gender: F Aot 1600595
AR 000160248

Ao Bhyr DOB: 06/06/1946

Diagnosis: Admit Dt 0941242011

I\r

IDCVF‘U MATADACE DADT 1 II'\ATADACE DADT 7 I || -LD ID i (R IT,

It

DATABASE PART 1

[Bselect Meds  FORMULARY =[5
‘wound/Ostomy Cons. t-HED |
NIH Stiske Scals - HE S o27eh | Show Floorstock
Vital signs | PainT. ‘ Primary Mame £ | Secondary Mame Unit Dose Route Form ‘;I HED |
] ACETAMINOPH COD 12012 MG/5 ML.. ACETAMINDPHEN CODEINE 125 MLELIX ORAL ELIX —
ShowAl |4 [0 ACETAMINOPHEN ACEPHEN 120MG=1 SUPP RECTAL  SUFP
T (] ACETAMINOPHEN ACEPHEN 120MG=1 SUPP RECTAL  SUFP
. (] ACETAMINOPHEN ACETAMINOPHEN 120MG=1 SUPP RECTAL  SUFP
gverdiiei(24) ACETAMINOPHEN ARTHRITIS PAIN RELIEF (ACETAM) 650 MG=1 TBER ORAL TEER o Time) | » 2l
(] ACETAMINOPHEN ARTHRITIS PAIN RELIEF [ACETAM]  E50MG=1 TEER ORAL TBER
[ | ACETAMINOPHEN ARTHRITIS PAIN RELIEF (ACETAM) 50 MG=1 TEER ORAL TEER, |
(] ACETAMINOPHEN CHILDREN'S TYLENOL MELTAWAYS 80 MG=1 TEDL ORAL TEDL
(] ACETAMINOPHEN FEVERALL 120MG=1 SUPP RECTAL  SUFP H
(] ACETAMINOPHEN INFANT'S PAIN RELIEVER BUMG-08MLDAOP  ORAL DROF
(] ACETAMINOPHEN INFANT'S PAIN RELIEVER BIMG=08MLDROP  ORAL DROF
(] ACETAMINOPHEN INFANT'S TYLENOL B0MG=08MLDROF  ORAL DROF |
(] ACETAMINOPHEN INFANTS MARAP B0MG=08MLDROF  ORAL DROF
(] ACETAMINOPHEN MAPAP ARTHRITIS PAIN BS0MG=1 TEER, ORAL TEER =
[ | ACETAMINOPHEN OFIRMEY 1000 MG=100 ML INJ I INJ
(] ACETAMINOPHEN PAIN & FEVER, BIMG-08MLDROP  ORAL DROP r
(] ACETAMINOPHEN TYLENOL ARTHRITIS £50MG=1 TEER, ORAL TEER, = -]
(] ACETAMINOPHEN TYLENOL ARTHRITIS PAIN 650 MG=1 TBER ORAL TEER EI
\ | | | -
Add Cancel
v X 0
METHYLFREDRISOLOMN.. 20 MG/.5 kL 1N Q8H 09191400
Inofgw'm? 'l
LABETALOL 100 MG/05 = 200 M. ORAL  Q8H 09191400 ;
BETABLOCKER HOLD SBEP<90.HR<55 Im{gu'm? 'I j
|(Save | |XCanceI |

ﬂstartl J IA\‘_:, Inbox - Micros.. . | @ CareCrganizer | @ Training Manu,.. | mek McKesson PCYiL, L | Mek Care Organize. .. l.=|:I Logged in User... "lE Gelect Meds ... |<<

Al @l [l 1:41 M




It will look like you scanned the med. Resolve all yellow cues. Scan the patient, watch the
patient take the med then click confirm.
Use the undo button if medication chosen in error.

ﬂgLugged in User: SHARDON KREINBROOK RN | true | ADMRX | = Iﬁ' Iil
File  Reportmenu  Flowsheets  Review - ledgcy  Orders  Utilities  Help

Patient: JADMINRX, SUE E NKA Flefresh || DAS Yitals

Age BBwr Gender: F Aftending WILSOMN, MICHAEL . Fac-Dept MMC-ATF DOE: 06/06/1946 Acct 1600595
Diagnosis: ervice: MED Firn-Bed: 0708-1 Admit Dt 0941242011 AFR: 000160245

‘whound/Oztomy Consult Eval - HED | Home Health Intake Consult - NED | Cardiac Rehab Pt Teaching - HED | [/C Disposition - HED PD Flowsheet - HED | Pre-op Checklist - HED |
MIH Stroke Scale - HED | ICUACCL Daily Progress - HED | Dizchardg Instructions |HED Therascore | HED Hospitalist Coordinatar
Wital signs | Pain Tah (f? Ieds |IV Ldmin | Restraintz Tab |

C-HED |INTAKE and OUTPUT - HED |EareAIerts |Sh|ftHepnrt-HED |M£5AS‘3ESSMENT -HED |

| Show Al || 4 Fepand All| = Callapse All| -z Add Selactidy | 09,19/201 1=
ALLMEDS Loy T ‘ \ = 1335
| Add |\ Medorders | 13:3 (Admin Time) | »_ =]
TAKE/GIVE WITH FOOD |norgivens =]
MICONAZOLE NITRATE.. 1APPLIC POWD QBH 09191200
TO ABDOMENAL FOLDS [rergiens =]
ALBUTEROLIPRAT 250, 3ML \ RTQID 09131300
“T( BE ADM B RESPIRATORY THERAPIST [rorgiens =]
MEOMYCIN-POLYMYXIN. 4 DROP DRPS oTIC 09/1913.00
= FOR THE EAR **TO RIGHT EAR [rergiens =]
Dua {2}
METHY| PREDMISOLON.. 20 MG/0.5 ML Iy
LABETALOL 100 MG/D5 x 200 M. ORAL
BETABLOCKER HOLD SBP<30,HR<55 [rotgiens 7]
Naw Ordar
ACETAMINOPHEM (ART.. 650 MG=1 TBER ORAL 09419135 ke | IEER =
Mo Med Order Found Iﬂl Overiide |DRA|— jl j ﬂ
=
|  Save | |XCanceI |
mstartl J u: Inbaox: - Micrasaft ... | |} Caredrganizer | @j Training Manual.d... | wek Mckesson PCYiew ., | Mek Care Organizer - &, ” oL Logged in User: ... |« o | ,L\_. 9 @ 1:46 PM

To change the time a medication was administered: After the medication is given, click on the
medication ( as in Modify) click on the dark blue area, change the time in the ‘clock’ field and
save. The medication will be moved to the appropriate time.

You must resolve the yellow visual cues to safely administer medication.
Yellow cues will appear for:

¢ Administered too early
e Administered too late
® [ncorrect amount

¢ No schedule found
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® Recently given
e No med order found

A no schedule found order is considered a 0 order. The medication has not yet been entered by
the pharmacy. The end user is still able to administer the medication by either scanning the
medication or selecting it from a list of formulary medications. (Use the ADD button to see the
formulary, as above). Important to note even though this action is allowed in the system it

should be kept to a minimum because it bypasses the electronic safety of medication
administration.

If you click save without resolving the yellow visual cue, the system will force you to answer
the override questions for the warnings. (see below)

Choose the reason. Then click override.

(% Logged in User: SHARDN KREINBROOK RN | true | ADMRX |

=121 =]
File Reportmenu  Flowsheets  Review - legacy  Orders  UMgies  Help
Patient: [TEST. ADMINRX1 NKA Fefresh || Das vitals
Age: BEyr Gender. F attending: TANARKO. MICHA.. Fac-Dept MMC- Al DO 0B/0B/1945 Acct 1600282
Diagnosis: Service: MED Furn-Bed 1000-1 Adlmit Or - 08/02/2011 fAFI: 000160136
175 ASSESSMENT - HED |DATABASE PART 1 IFSYEH DATABASE PART 1 IDATAEASE PART 2 IInDatlent Psych Daily ILab Results |F|ad|ology Res |Vascu|ar Lab |
Trangcription I\N’Uund/DslUmy Consult Eval - HED | Home Health Intake Consult - HEN | Cardiac Rehab Pt Teaching - HED | D/C Disposition - HED IF'D Flowsheet - HED |
Pre-op Checklist - HED INIH Stroke Scale - HED |n:uzc|:u Daiy Frogress - HED |D xghaige Instiuctions IHED Therascore |HED Hospitalist Coordinator |
Wital signs I Pain Tab ({7 Peds |IV Admin I Testmeds | TestVadm I Restraints TR I IPOC-HED I INTAKE and OUTPUT - HED I Care &lerts | Shift Report - HED I
Showall || 4 Exoond Al || = Colapse All| | ~=add Selection | 03/12/2011 =
] o TEST, ADMINRX1 Override Reason — 1ol x|
¢ =
— | ALL MEDS TSR ALLTE 09:48 (Admin Time) | » =]
New Order Ordered: Mo Fix Order
THEOPHYLL This administration: 100 MG 0.5 TE12 ORAL 08/12/2011 0348 05 TE12 t=
THEOPHYy THEOPHYLLINE Recently Given 0S:07

[ExTRA DOSE

= | A[roraienr =
(i [ (3 MoMed Order Found

ME'w MEDICATION ORDER

|+ overidge|  [Mcance |

e
=
=
3
IISave I |XCancel |
jtfstartl J i~ Inbox - Microsaft o...| 1] Training Manual.da. . | Mok McKesson PCView F... | Mok Care Organizer - 4... | sl Logged in User: SH... || ul! TEST, ADMINRXI ... |« o [~ @ 9:55 AM
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Remember, there is a cosign button if needed. Then confirm.
™1 ogged in User: SHARDN KREINBROOK RN | true | ADMRX |

File  Reportmenu  FElowshests

Review - legacy  Qrders

==X
Patiert: [TEST. ADMINRX1 fefiesh || Dasvials |
Age BEyr Gender. F attending: TATARKD/MICHA. Fac-Dept DOE 06/06/1345 Acct 1600282
Diagnosis Sardica

Erm-Fed: 1000-1 Acdmit Ot NRMNZ/2011
[[® TEST, ADMINRX1  Review Charting Session
M4S ASSESSMEMNT - HEI

F: 000760135
=10l =|

Transcription I\N’nund

cular Lab |
ALLMEDS

Pre-op Checklist - HED

“ital signs I Pain Tab

Show All +E

ALLMEDS

[=[aLmEDE  / | 10:14 tAdmin Time) |~
THEOPHYLLINE/. 200MG1 TB1Z DRAL

m@ - HED I

dminTime)I (=
=

[ |

| Confim | [, ChatMew || #Y Back | [ Discard | o

Liclw |«

|JSave | |XCanceI |

i start| | (i~ Inbox - Microsaft o...| &4 Training Manual.do. .. | Mok McKesson PCYiew F... | Mok Care Organizer - &... | ul! Logged in User: 5H... ||-E|_ TEST, ADMINRX1 ... |« v @ 10:16 aM
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The medication will be charted for the date and time given.

ﬂg‘Lugged in User: SHARON KREINBROOK RN | true | ADMRX |

1= x|
File  Reportmenu  Flowsheets  Rewview - legacy  Orders  Utlities  Help
Patient: [TEST, ADMINRX1 E MKA N\ FRefresh || DASvitals
Age BB wr Gender: F Aftending. TATARKO, MICHA. Fac-Dept MMON AT DOE: 06/06/1945 Acct 1600282
Diagnosis: Service: MED Fm-Bed: 1000-1 Admit Dt 08/02/2011 AR 000160135

/5 ASSESSMENT - HED | DATABASE PART 1 |F’SYCH DATABASE PART 1 | DATABASE PART 2 |Inpalienl PspcN Daily |Lab Results | Radiology Res |Vascular Lab |

Transcription |W’0und.-’Dslomp Consult Eval - HED Home Health Intake Consult - HED Cardiac Rehab Pt Teaching - HED

Pre-op Checklizt - HED |NIH Stroke Scale - HED | ICUACCL Daily Progress - HED | Dizcharge Instructions |HED Therascon
ital signs | Pain Tah Ieds

[/C Disposition - HED PD Flowsheet - HED

| HED Hospitalist Coordinatar

I Adrmin |Testmeds | TestlVadm |Hestralnts Tab |IPDE-HED |INTAKE and OUNCUT - HED | Care filerts Shift Report - HED |

B A | Eepand All | = Callapse Al

ALLMEDS O More Bosulis | 08172011
1059 11:01

[ALLMEDS 4 [~dmin | ReviewMed ord |
ALBUT-IPRAT NEB 3MLINHALAT] *
APAP-CAF-BUT 325
DEXTROS 5%-1/2NS
EZET-SIMA 10-10
FUROSEMIDE
INDOMETHACIN Mot Given-Ptraf *
LABETALOL 100 MG
METHYLPREDNISOL
METOPROLOL TART
NALOXONE
POTASSIUM CHLOR
PROMETHAZINE

THEOPHYLLINE 200 MG Mot Given-Ptref * 100

0341142011 0841242011 03A2/2011

ua.u?‘

03/12/2011 0341242011
510 09:48 10:14

[»

200 MG

10:54

08/11/2011 0841142011 0841242011 08/12/2011 0841242011 0841242011
11:01 09:07 09:10 09:48 10:14

520 CACHEN

ﬁstartl J [~ Inbox - Microsaft Qutlook | i1 Training Manual docs - Ml ek Mckesson PCYisw For Wi .. | ek Cate Qrganizer - A1 100... |IIE Logged in User: SHAR... |« e 1021 aM
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To modify an administered medication, click directly on the medication. Then double click on
any dark blue field to make fields changeable. You are then able to make a change. Remember
you are able to change only the medication that you charted. The co sign function is still
available if needed. Be sure to document why medication was changed and what is correct in the
note.

You can also use this function to complete an IV med. Document in the Admin note when the
med completed and taken down (ie IV Gentamicin). If the nurse taking down the medication is
different than the one who hung the med, you will enter your electronic signature by clicking
cosign.

Then click save.

ﬂg‘Lugged in User: SHARON KREINBROD RN | true | ADMRX |

=21 x|
File  Reportmenu  Flowsheets  Rewview Negacy  Orders  Utlities  Help
Patient: |[TEST, ADMINRX1 E NKA Refiesh || DaS Vitals
Age BBwr Gender: F Aftending:. TATARKGO, MICHA.. Fac-Dept MMC-Al DOE: 06/06/1945 Acct 1600282
Diagnosis: Gervice: MED Firn-Bed: 1000-1 Admit Dt 08/02/2011 kAR 000160135

Transcription |W’0und.-’Dslomp Consult Eval - HED | Home Healtk Intake Consult - HED | Cardiac Rehab Pt Teaching - HED | [/C Disposition - HED |F'D Flowszheet - HED |

Pre-op Checklist- HED | NIH Stioke Scale - Hen ot veet oot G- 1 [ - Sl
™ TEST, ADMINRXL  Result Detail: 08/12/2011 10:14 Y [ ]

AIEE T o LI

rdinatar

Wital signs | Pain Tah (f? Ieds |IV Adm Alerts | Shift Report - HED |

| Showall ||+ Expand All | = cal

ALL MEDS O More Res

/2011 0841242011
09:48 10:14

ALLMEDS Dose: 05| TB12 o | >
ALBUT-PRAT N Moue: DRAL BN =

10142

APAP-CAF-BUT ~ Admin dlateftime: 08/12/2011 =05

: ; . . - =
DEXTROS 5%-1/ A.dm.lr? Maote: pam?t spit out 1,ﬁ of: tabl.et and refused to take any more | =
EZET-SIMVA 1 0- ilgn.lflc.am |}|C|.Dk - tivate AYmin
FUROSEMDE osign: ick to Cosign
INDOMETHACIN - e
Charted at: 08122011 10:20 CharteNiy: SHARON KREINBROOK
LAgETALOL Ordered Drug: OredenNE Mo Fx Order
METHYLPREDM oo mine e d|
METOPROLOLT 0K ‘ | l Save | ‘x Cangel |
NALOKONE 4
FOTASSIUM CHLOR
FROMETHAZINE
THEOPHYLLINE 200 MG Mot Given-Ptref * 100 MG 200 MG
]
=
3
081142011 08/11/2011 08/12/2011 08/12/2011 081242011 08122011
10:59 11:01 09:07 08:10 09:48 10:14

lrx'startl J i~ Inbo - Microsaft O| E#1] Training Manual.da. .. | ek McKesson PCView F.. | mek Care Organizer - A..., | ol Logged in User: SH... ” oLl TEST, ADMINRXL ... |« A~ @d 10:35 aM
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The medication is in parenthesis, designating that it has been modified. If you hover over the
yellow annotation box, the message appears. (Just like in HED charting)

ﬂgLogged in User: SHARDON KREINBROCY RN | true | ADMRY |
File Orders

Report menu  Flowsheets  Review -Yegacy Utilities  Help

==l

Patient: ITEST, ADMINRX1

Ao BEyr Gender: F ending: TATARKO,

Diagnosis: SerdNe MED

/S ASSESSMEMT - HED |DATABASE PART 1 |F’SYCH DATABASE PART 1 |
Transcription |W'ound#Dslomy Congult Eval - HED Harme Health Intake Ci
Pre-op Checklist - HED | MIH Stroke Scale - HED | |ICUACEL Draily Progress - HE

ital signs |F‘ain Tab Meds

| ShowAll |+ Expand All| — Collapse All|

ALLMEDS

0841142011
10:59

v ke | |

ult - HED

Refresh || DAS Witals |

MICHA.. Fac-Dept MMC-Al
Rrm-Bed: 1000-1

DOB: 06/06/1945
Admit D 0840242017

Acct 1600282
AR 000160135

DATABASE PART 2 |Inpatient Pepch Daily |Lab Results | Fadiclogy Fes |Vascular Lab |

Cardiac Rehab Pt Teaching - HED D AC Dispaosition - HED FD Flowsheet - HED

| Dizcharge Instructions |HED Therascore | HED Hospitalist Coordinator

I Adrmin |Testmeds | TestlVadm |Hestra s Tab ||F‘DC-HED |INTAKE and OUTPUT - HED | Care Alerts | Shift Fiepart - HED |

242011 0222011 021242011 0841242011

1}
11:01 ‘ 09:0?‘ 09:10‘ 09:43‘

10:14

ﬁ 0 Mare Besults | |8/11/2011

[ ALLMEDS

4 |~,-':v‘\dmin | Review Med Ord |

g

[»

ALBUT-IPRAT NEB
APAP-CAF-BUT 325
DEXTROS 8%-1/2NS
EZET-3IMYA 10-10
FUROSEMIDE
INDOMETHACIN
LABETALOL
METHYLPREDMISOL
METOPROLOL TART
NALOXOMNE
FOTASSIUM CHLOR
PROMETHAZINE
THEOPHYLLINE

Mot Given-Ft ref
100 MG

3 ML INHALATI

"

200 MG Mot Given-Ptref * 100MG = (100 MIE)

A

|Dt spit ouk 152 of the tablet and refused to take any more

=

02/11/2011

4

‘ 08/11/2011

0841242011
| »

‘ 08/12/2011

‘ 08/12/2011 ‘ 08/12/2011

10:14

wstartl J IA\:_, Inbox - Microsaft Outlook | 1] Training Manual docs - M., | Mk MekKiesson PCYisw For Wi, | mek Care Organizer - A1 100, |IIE Logged in User: SHAR... |« 4 u;_/ & 10:37 aM
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Inactivating a medication administration result:

Do not inactivate the admission of an incorrect medication, follow the policy for medication
errors.

Inactivation may be done only by the person who administered the med, within the allowable
time frame, and if the end user has the security to inactivate.

Inactivation is always a 2 step process. First chart that it is not correct and why and save. Click
on the result, click in the dark blue type a note that the administration was not done. Then save.
Then click on the medication again and click on the Inactivate Admin button.

ﬂgLogged in User: SHARDON KREINBRODK RN |true | ADMRY |

=1 |
File  Reportmenu  Flowsheets Review -legacy  ©rders  Utlities Help
Palient: [TEST, ADMINRX1 E MNKA | Petesh || Dasvisls |
Age BByr Gender: F Attending: TATARKO, MICHA. Fac-Dept MMC-A1 DOB: (f6/06/1945 Aot 1600282
Diagnosis: Service: MED Fm-Bed: 1000-1 AdrmitOt 08/02/2011 AR 000160135

M5 ASSESSMEMT - HED | DATABASE PART 1 |F’SYCH DATABASE PART 1 | DATABASE PART 2 |Inpatient Psych Daily |Lab Results | Radiology Res |Vascular Lab |

Transcription |W'ound#Dslomy Congult Eval - HED | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED | D AC Dizpaosition - AAED FD Flowsheet - HED |

E

S W | e N W N |

rdinator
EQTEST. ADMINRX1L Result Detail: 08/12,/2011 10:14

=]
“ital signs | Pain Tab Meds |IV Adm Alerts | Shift Fepart - HED |

08122011
| ShowAl ||+ Expand All| = Col Joil

THEQOPHYLLINE 2 (100 hG)
ALLMEDS @
ALLMEDS THEOPHYLUIMNE 100 MG 05 TE12 ORAL

ALBUTHFRAT K Med Admin

APAP-CAF-BUT  THEOPHYLLINE

DEXTROS 5%-1/  Dose! 100 MG Amt: D5 TB12 Site:

EZET-SiMvA 10- Rautfe: . ORAL Given: B
Admin datefime: 0841272011 10:14
FUROSEMIDE

/2011 0841242011
09:45 10:14

[»

Adrnin Mote: pt spit out 142 of the tablet and refused to take any more
INEXOIMIETRECTH Significant: MNo Inactivate Admin
LABETALOL Cosign: f Click to Cosign
METHYLPREDN oy W difiad |
METOPROLOL T oK | | { Save | ‘x Cancel |
NALOXOMNE 4
FOTASSIUM CHLOR
PROMETHAZINE
THEOPHYLLINE 200MG Mot Given-Ftref = 100 MG =3 (100 M15)
=
=
3
0841142011 08/11/2011 n0gA2/2011 o0gM2/2011 08/12/2011 0841242011
10:59 11:01 09:07 09:10 09:48 10:14

E-}Startl J |L£, Inbox - Micrasaft O| @ Training Manual.da. .. | Mok McKesson PCYiew Fl.. | Mok Care Organizer - A... | 8y Logged in User: SH... " al] TEST, ADMINRXI ... |« | m&p 11:04 Al
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It will blank out the administration. Then click save. The medication will be removed from the
column.

ﬂg‘Lugged in User: SHARON KREINBROOK RN |true | ADMRX |

=21 x|
File  Reportmenu  Flowsheets  Rewview - legacy  Orders  Utilities  Help
Patient: |[TEST, ADMINRX1 E MKA Refiesh || DaS vitals
Age BBwr Gender: F Aftending. TATARKO, MICHA. Fac-Dept| MMC- Al DOE: 06/06/1945 Acct 1600282
Diagnosis: Service: MED Fm-Bed: 1p00-1 Admit Dt 08/02/2011 AR 000160135
k45 ASSESSMENT - HED | DATABASE PART 1 |F’SYCH DATABASE FART 1 | DATABASE PART 2 |I patient Psypch Daily |Lab Results | Radiology Res |Vascular Lab |
Transcription |W’0und.-’Dslomp Consult Eval - HED | Home Health Intake Consult - HED | Cardiac Rehab Pt Tegching - HED | [/C Disposition - HED | PD Flowsheet - HED
Fren Checkiet-HED | NI Stoke Scale e Letimetn v e e s Do ey
™ TEST, ADMINRXL  Result Detail: 08/12/2011 10:14 o [l
Wital signs | Pain Tah (f? Ieds |IV Adm Alerts | Shift Report - HED |
08122011
| Showall ||+ Expand All | = cal 10:14
ALLMEDS O More Res WHEOPRRLNNE TRy /2011 0841242011
09:48 10:14
ALLMEDS Dose: Amt: Site: | [» =
ALBUTHPERAT M Route: Given:
APAP-CAF-BUT Adrmin datefime:  08/12/2011 10:14
BEREE G e _
EZET-SIMVA 1 0- ilgn.mcam Rkstare Admin
FUROSEMIDE Sfi"g”' —
atus: odifie
INDOMETHACIMN
Charted at: 08/12/2011 10:36 Charted by SHARON KREINBROOK
LABETALOL . :
Ordered Drug: Order #:
METHYLPREDM oo mine e d|
METOPROLOLT 0K ‘ | I Save | ‘x Cangel |
NALOXOME 4
POTASSIUM CHLOR
FPROMETHAZINE
THEOPHYLLINE 200 MG Mot Given-Ptref * 100 MG =3 (100 Mi3)
]
=
3
081142011 08/11/2011 08/12/2011 08/12/2011 081242011 08122011
10:59 11:01 03:07 08:10 09:45 10:14

f!startl J u\\_:; Inbox - Microsoft O| @ Training Manual.da. .. | Mok McKesson PCiew F... | Mok Care Organizer - 4., | ol Logged in User: SH... ” ol TEST, ADMINRXI ... |« | @9 11:10 AM

Remember that all modification and inactivation will be captured on the audit trail and will print
to Patient folder at the time of discharge. It will also print when you print the Medication

administration record for transfer to non automated unit, surgery, Interventiional radiology,or GI
lab.

Clicking on the date and time box will not give you the option to inactivate the entire column.
The inactivate option will be greyed out and unavailable for use.
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Administer IV’s, documenting in ADMINRX:

Click on the IV Admin tab.

ﬂgLngged in User: SHARON KREINBROOK RN | true | DEFAULT |

File  Reportmenu  Flowsheets  Rewiew - legad Orders  Utilities  Help

Patient: ITEST, ADMINRX1

Age BByr Gender: F

Diagnosis:

==l x|

E MNKA Refiesh || Dasvias |

Attending: TATARKO, MICHA. Fac-Dept MMC-A1
Service: MED Fm-Bed: 1000-1

DOB: 06/06/1945 Acct 1600282
Admit D 0840242011 AR 000160135

Tranzcription |Wound.-’Dslom_u Congult Eval - HED | Harme Health Intake Consult - HED | Cardiac Rehab Pt Teaching - HED! | D AC Dizposition - HED | FD Flowsheet - HED |

Pre-op Checklist - HED |NIH Stroke Scale - HRD | |ICUACCL Doaily Progress - HED | Dizcharge Instructions |HED Therascore | HED Hospitalist Coordinator

M5 ASSESSMEMT -HED | DATABASE PARY 1 PSYCH DATABASE PART 1 DATABASE PART 2 Inpatient Pspch Daily Lab Results Radiology Res |Vascular Lab |

Wital signs |F‘ain Tab |Meds | I &dmin |Testmeds | TestlYadm |Hestraints Tab ||F‘DC-HED |INTAKE and OUTPUT - HED | Care Alerts | Shift Report - HED |

ShowAl |+ Expand All|| — Collapse All| | ~-Add Selection | 08/16/2011 =
ieha g ‘ =  wsnd
[ =] vital Signs [ Add [ Showal | [» =
Temp #1 [c =l =t =
PULSE #1 alaly] =l 4
Ianitor highflow = ]
Respirations | =t =
Maonitar hifapnea - =2
EF #1 i | =l Cd
NIBP { mmHg 2
NIBP Mean mmHg O
BF monitar hiflo - 2
Anerial sys/dias i mmHg L4
Antetial mean mimg 3
Artl mean hiflow - 2
CWP mimHg 2
ICF mmHg 4
CPP mrmyHy Ei‘
TEMP #2 | e =] =l m;l
| J S=ve | |XCanceI |
E)Startl J h\\_:; Inbox - Microsoft O| |) CareOrganizer | @ Training Manual.da. .. | Mek McKesson PCWiew F... | mek Care Organizer - A... " o) Logged in User: 5... |« o | |E_:/ S) 7152 AM
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The IV administration screen will open. Click new IV’s. If the IV’s are entered by the
pharmacy they will appear in the administration box. You will have the IV bag. Scan the bag to
verify. You will also be able to select an IV from the stock bottle list or scan the IV bag from the
stock IV’s. The prefered method is to scan the bag.

ol _iolxd SEIE
—‘ Search | Reset |
IV Name [ voiume || oraat | Sthed Date | seve | Ea |
IAVAILABLE ORDERED BOTTLES = LI 9/08/1934 Acct 1600514
[STOCK BOTTLES

D&-1/4 NS W KCL 20 MEGVL 1000 ML SOLP || 1000 ML I j DRpEH 2 IR D E0E

D5-1/2 M3 W KCL 40 MEQVL 1000 ML SOLP 1000 ML
DEXTROSE 5% IN WATER (D5W) 1000 ML SOIf 1000 ML
DEXTROSE 5% IN WATER (D&W) 500 ML SOLI[ 500 ML
DEXTROSE 8% IN WATER (D&W) 250 ML SOLI[ 250 ML
DERTROSE 5%-1/2 NORMAL SALIME 1000 ML 1000 ML
DEXTROSE 5%-LACT RINGERS 5 % 1000 ML ( 1000 ML
DEXTROSE 5%-1/4 NORMAL SALINE 1000 ML 1000 ML
D&-1/2 NB W KCL 20 MEQVL 1000 ML SOLP 1000 ML
DERTROSE 5%-1/2 NORMAL SALINE 500 ML § 500 ML LI

Showy. Ingred | Ok Cancel | Frification
Discard: I:I ML

=

-

b | Tranzcription |

ji

t-HED Pre-op Checklist - HED |
ML

ML |MKSASSESSMENT-HED |

ML

JULL

Mote:

=
Yerity cacite || unde || Rxcomm Detais.. |

KREINBROOK, SHARCON u 09122011 08:19 || || |

d_‘ Startl J [~ Inbox - Microsa... | \_) CareCrganizer | @_] Training Manua, ., | Mok Mckesson PCYi.,. | Mek Care Crganizer,.. ” mek I¥ Administra... IQ Logged in User... | < [~ &IE 8120 AM
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The selection will be yellow. Complete the administration screen for rate, and site and any other
information you need to document. Remember you have the note box for additional comments.

Then save.

[ 1 Administration - WHITE, RX1 0831-1 NKA | —10] x|
File ChartI¥ Help
09121110824 setotmm | {HERTTY  Review | Dosing Wt= save | Bt |

[ Order

[ Rate ]5ite] Infused [Rem vof Status [ ord-Btl_|

DEXTROSE 5% NWATER (05w 1 0 it | —| 1000 WL anginStT

SEFTY.

Cale Inth

DEXTROSE 5% IN WATER (D5W) 1000 ML S

Infus Raleiﬂ Iml.lhr j
Dose: | =l
val Infus D ML
Rem Vol ML

L

Tot Infus III M
Site: I vl

[T hesds verification

[~ Endb Digcard: DML
Mote:

=
| weo | Recomm Detais.. |

_[8]x
94091934 1600514
0g/08/2011 000160152
b | Tranzcription |
t-HED Pre-op Checklist - HED |

|MKSASSESSMENT-HED |

KREINBROOK, SHARCON u

091272011 08:24

L{'Startl J [~ Inbox - Microsa... | \_) CareCrganizer | @_] Training Manua, ., | Mok Mckesson PCYi.,. | Mek Care Crganizer,.. ” mek I¥ Administra... IQ Logged in User... | < [~ &IE 8:24 AM

After it is saved the IV will be blue. Double click on the IV to see the detail.
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[ 1% Administration - WHITE, RX1 0831-1

| |

serification

Calc IRtk Higlete)

| e = ]
m“’ Administration - WHITE, RX1 0831-1 - I¥ Detail




When you go back to care organizer, with the ‘to do’ button clicked, you will see the IV hanging.

[ care Organizer - &1 1001-1 - TEST, ADMINRX3 - (Unknown) HEKA | =10l =]
File ‘“iew File Patient Repart Chart Rewview Profile Orders Utilties Help i
Al Pats l Chart l Complete I Azsigned l MO nscriptinnl)linical Hismr{ Allergies l Med Hx I Orders l Exit I

= Overdues (0) {~ Changes (0) T | _— |
* ToDo(2)  Active (1)
Patient Narme ”Scheduled ”Group "Status "Ordere "DoseJ‘Duratiun ﬂRuute "Pl‘hj Freq (Rate) ﬂOrder#'sﬂC‘ s
TEST, ADMINEXI (A1 1001-13 08730 14:37 || WS Hanging [CEBUTAMINE 500MGI DEW 250ML 500 MG=250 ML SOLP|IV 937.5 mithr Sth-3 g
L
08/3014:40 || VS Hanging DOBUTAMINE 500MGH DWW 250ML 500 MG=250 ML SOLP|IV 1125 mlthr Sth-4
| | i
[Patient Name [Patient Locatiofzoo [ 1300 [ 1400 [ 1s00 [ 1e00 [ 1700 [ 1@o00 [ 1800 [ zoo0 [ 2100 [ zzoo 3
TEST, ADMIMNRX3 MRM:000160137 A11001-1 2H 3
CAMSOM, RADIOLOGY MRMN:81425542268 (1S 04001
|
o ol
Sort Schedules:|t"‘ by Time by Group (% by Pt, Time By Pt, Group ||7 Show Wwarklist ;
KREINBROCK, SHARON [ 08i08i11 1447 "Patient Select' requested |4
age: 34 ol ords: 1, Ex) T 17 @
d_‘Startl J ) CareOrganizer | IIii]Training Manual.dncx-M.‘.l i~ Inbox - Microsoft Outlook. | mex McKessan PCiew For 'Wi... |IMEK Care Organizer - Al 1... |« bq [ Qp 2138 PM
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To end a bottle, click on the IV. Click end bottle. The amount disgarded will calculate
, correct it, and enter it into the 1&O

according to time. If it is not the correct amou
information. There is note space available for

)

dditional charting for each IV hung.

NKA | I0/x] SLIE
Fil= ChartI¥v Help
08/16/1107:54  Seibtm | Mewiv.. | Review | Dosing = [0 kg sae | Ei |
IV Order [ Rate [[Site [ nfused [[Rem va Staius [ Ord-B_| [ 4 4y yswkcL 20 Mear 1000 ML soLp |- 7031195 t 1600284
LACTATED RINGERS 1000 ML [[B0 mithr [NONE 1000 MLH 1.2 s RatdTo0 ImIJhr E na/2fea11 000160137
Warning: Hanging = 24 hours
[D'5-1/2 NS W KCL 20 MEQL 1001 [[100 mih(2 RW 996 ML [Hanging|3-1 5 ke | El | R adiclogh Fies |Vascular Lab |
Bl PEDI MO WITH VIT 1 1Y Pt Flowshest - HED
THISMIME HCL 100 MG ol Inius El WML
Warning: Hanging = 24 hours oordirgatar |
D5-1/4 NS W KCL 20 MEQL 100011100 mih| R3 | 1000 ML |HangingStk-2  [IZE VA ML T | Shift Repart - HED |
Tofinfus D ML
Sitg
I~ eeds veritication | >
[ Brndb Discard: |0 ML ﬂ j =
[l vl tI=
Hat . 1=
O - 1=
3
Pl ™ 2o
El mmHg 1=
Wetify cachtt | wunde | Recomm | D4ils.. | o~ =
KREINBROOK, SHARON ” 08162011 07:54 || || | t=
Anerial sys/dias / mmHg tI=
Arterial mean mmHg 1=
Artl mean hiflow - t 2
o= mrmHg t =2
ICP mimHg ! =
CRR mmfHg ! ELI
=
TEMP #2 T = =l Gj
| o Save | |XCanceI |

L{‘Startl J i~ Inbox - Microsa... | | CareQrganizer | i8] Training Manua.,. | wek Mckesson PCYiL,. | e Care Organizer ... ” ek I¥ Administra.. 85 Logged in User... | € v @ TiS6 AM
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When hanging a weight based IV medication, the system will pull the weight from the
admission. It will always use the admission weight. When you enter either the rate or dose, the
system will calculate the other.

When hanging Heparin, the first RN will calculate the dose and hang the bottle and save. The
second RN will sign on, select the patient, click on the heparin in the IV screen and verify the
heparin dose in the note field. This will provide the electronic signature co sign required for
heparin.

To change Heparin dose, click on the Heparin, change dosage, click on note to docume
needed. Click Heparin again to activate the save button. Then click save.

kA ol x] =leix
File ChartI¥ Help
091161110953 SetDtTm |  Mewlv. |  Review | Dosing Wt = EI Ko save | Bt
[ Order | Rate [stte [infused [Rem vof Status [Ord-B | [ iconrm v 5w 25000 UNIT=250 MLS9lff;| B/06/1946 ‘oot 1600545
HEPARBIM DM 2oEA R N2 Ok REL 0 i St [mm /%] 09/12/2011 000160248
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Other IV meds that show under the meds tab can be co signed by signing on, clicking directly on
the med and clicking the co sign button providing the electronic signature.
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If you are ending an IV or IV med that you did not hang, you will also use the cosign button.
The system willl record the time in the background.

If you inadvertently selected the wrong bag you are able to inactivate the IV. But if you hang the
wrong [V you must stop the bottle and complete the policy required information (SRM).
To inactivate an IV:

e Highlight the IV

e C(lick chart IV

e Select Modify / inactivate

¢ (lick beside the solution you want to inactivate
e (Click next

¢ (lick inactivate

¢ C(lick item to be inactivated

e (lick send.
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The IV will be removed from the list.
g =T =18l
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Print an e-mar:

Under reports in care organizer click on reports, click on Admin RX reports, click on Medication
administration report. A box will open showing the patients name, date range (change dates to
capture needed time frames). Click no for permanent chart document and send. You will print an
emar when a patient is being transferred to a non automated unit, surgery, interventional
radiology, or GI lab.

Under reports in care organizer click on AdminRX reports click on IV administration record to
print an emar for IV’s. Complete the opened box and click send.

Along with the e mar, a report of all modification and inactivation done in the medication
aministration screen will print.
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Code Blues will continue to be done on paper.
Downtime:
Reports will be printed timely.

e Scheduled downtime — MARS will print prior to downtime

e Unscheduled downtime - MARSwill print after the downtime and be distributed to the
units.

e Care manager down — HMM will print MARS will have to document last dose

e  HMM down — will have a history in care manager but paper MARS will be instituted,

e All new meds will not be in the system.

Untethered scanners will be used and be placed in chargers on the carts. Please remember to
keep the scanner with the same cart. The scanner from one cart will not work with another cart.
Keep carts plugged in when possible to ensure sufficient charging.

When a bar code will not scan:

Go to the med admin list and double click on the med to see the schedule. Select the admin med

button. Scan the patient’s wrist band, administer the med and confirm.Place the medication
packaging in the designated area and notify one of the support staff (during live support) to
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notify the pharmacy. Pharmacy or support staff will check to see if the bar code has been
profiled. This should happen less often as we find all of the meds that may not have been
profiled or have been added to the pharmacy. Eventuially the number of bar codes that will not
scan will be few. Report them directly to the pharmacy.

Multidose vials (insulin) will be in the pyxis and have tadpole barcodes. Draw up the insulin add
a tadpole barcode label to the syringe. When taken to the bedside scan the patient, scan the
syringe, scan the patient, administer the insulin and confirm. Remember, insulin sliding scale
coverage is a prn med.
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Appendix D — NwHIN Conditional Acceptance

Page 1 of 1

John Hargreaves

From: Yeager, Mariann (OS/0MNC) (CTR) [Mariann.Yeager@hha gov]

Sent:  Tuesday, September 27, 2011 3:12 PM

To: Joe Dado; John Hargreaves

[+ -4 Michael Matthew s; vijay shah@nitorgroup.com; vrobertsi@nationalehealth.ong
Subject: Exchange Conditional Acceptance

Dear Jossph and John:

On September 26, 2011, the Exchange Coordinating Committee reviewed the validation testing results for Conemaugh Health Systam
("Conemaugh”). Based upon this information, we are pleased to notify you that Conemaugh has been conditionally accepted as a
Parficipant in the Exchange.

This conditional acceptance requires that Conemaugh be ready to begin exchanging data in produciion using the validated services with
another Exchange Participant no later than January 24, 2012, This is one hundred twenty (120) calendar days following the Coordinating
Committes’s conditional acceptance of your wvalidation testing results.

Ag the Coordinating Committes Chair and on behalif of the Parficipants in the Exchangse, | will countersign Conemaugh's DURSA Joindar
Agreement, to teke effect on the date you go into production as an Exchange Paricipant.

Please note that once the amended DURSA takes effect, Comemaugh will be required fo sign the amended wersion. We will contact you
with more details as the approval process progressas.

If, for any reason, Conemaugh is unable to go info production as an Exchange Participant by January 24, 2012, please nofify your
assigned OMNC On Boarding Team representative and submit an extension request to the Coordinating Committes at
onc.axchangeinfod@hbs. gov. The Coordinating Committee may accept or deny this sxtension request in accordance with its operating
policies and procedures.

Conemaugh's formal acceptance as a Paricipant takes effect on the date Conemaugh’s system is operational in a production
environment, able to exchange data with other Participants, Conemaugh’s DURSA Joindar Agreement is fully executed, and
when Conemaugh's Digital Credentials are issued and Conemaugh is added fo the Exchange service registry.

We dio ask that you withhold announcements about your participation until your Participation goes into efiect.
The following outlines next steps:

= An on boarding team representative will issue Conemaugh its Production Digital Credentials once the outstanding issue is
addressed and verified by the on boarding team.

= Youwill be asked to provide the on boarding team the required information to add Conemaugh 1o the Exchange samvice
regiatry. The on boarding team will confirm that the information supplied is accurate by testing the information provided.

= The on boarding team will issue Conemaugh Digital Credentials in the production registry. At thie point, Conemaugh becomes
activated as a Participant in the Exchangs, enabling other Participants to identify and begin exchanging health information with
Conemaugh.

li you have any questions regarding this process, please do not hesitate o contact any of the individuals carbon copied on this letter.
Regards,
Mariann Yeager (Coordinating Committee Secretary) on behalf of:

Michasl Matthews
Chair, Exchange Coordinating Committes

Q/FT2011
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Appendix E — Continuity of Care Document (C32)

IARIZATION OF EPISODE NOTI

T

\l

a - IE, https:/f208. 51.45. 40/COMMECTUniversalClientGUI ffaces /Page3.jsp?docd =103. 8.9284320.020. 3590. 75~ 1318614992< "I

< | IGoogIe

o/
Edit  View Favorites Tools Help

vl

2hf @S SUMMARIZATION OF EPISODE NOTE

R - B - &= - [hpage - G Tools -

2>

Conemaugh Health System
SUMMARIZATION OF EPISODE NOTE

T-2011

Patient Demographics

Conemaugh
_dmn Health System

MG Oral Capsule

FATIENT:  JAMES HAMILTOM MRM: 845172
ADDRESS: 800 TELEPHONE CT BIRTHDATE: 02-JUL-1980
HOMOLULU, HI 96801 sex  Male
Home: tel:808-300-2343 SRR s
Contacts
MAME: BARBARA BROWN RELATICNSHIF :  spouse
CONTACT TYFE :  Emergency Contact FHOME:  Home: tel:+1:808-300-2011
Table of Contents
= Problems
= Allergies and Adverse Reactions
= Medications
Problems return to top
NAME CODE ONSET DATE
Urinary Tract Infection B599.0 04-JUN-2008
Normal Routine History And Physical Adult V700 No Date Recorded
Allergies and Adverse Reactions return to top
SUBSTANCE EVENT TYPE ONSET DATE REACTION
Compazine TABS Drug Allengy 04-DEC-1975 Tremaor
Penicillins Drug Allengy 15-FEB-1990 Tremaor
Medications return to top
NAME SIG STATUS ROUTE Rx DATE ORDERED BY
Sulfamethoxazole- TAKE 1 TABLET DAILY. completed Oral 01-JAN-2008 Frovider Allsoripts
TMP OS 800-180 MG
Cwal Tablet
LORazepam 1 MG TAKE 1 TABLET DAILY AS DIRECTED. completed Cxal 01-JAN-2009 Frovider Allscripts
Oval Tablet
Boniva 150 MG Oval TAKE 1 TABLET ONCE MONTHLY. completed Oral 22-SEP-2011 John Garter
Tablet
FlLUcxetine HCI 20 TAKE 1 CAPSULE DAILY completed Oxal 01-JAN-2008 Provider Allscripts

Electronically generated by Conemaugh Health System on October 14, 2011

v
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Appendix F — Emergency Room Discharge Summary (C62)

': " @ http://localhost:8080/CONNECTUniversalClientGUI/faces/Page3.jsp?docid=103.8.9284320.020.3590.75~1307118224016

(2 localhost x

File Edit Goto Favorites Help

9= J Suggested Sites @j Web Slice Gallery > @;1 UniversalClientGUI Eﬂ TestDecode @ CONNECTUniversalClient...

[ MIDHT Clinical Viewer & DevConnectGUI

tae |
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B & &3]

ATIENT NAME: SMITH, ELIZABETH

ATE OF VISIT: 02/10

CHIEF COMPLAINT: Cough and wemiting.

HISTORY OF PRESENT ILLNESS: The patient is an 25-ysar-old with a history of
asthma presents to the ER with a 2 day history of nonproductive cough,
generalized malaise, decreased p.o. intake, has had a few bouts of mucus-like
vomiting. Child denies headaches. There has been no significant rhinorrhea,
ear discomfort or throat discomfort. He has been swallowing without
difficulty although mildly decreased appetite. He denies neck pain. There
is no chest discomfort. No shortness of bresath, howsver, he was sent home
from school because father states because, "His lungs did not sound good.™
Child denies abdominal pain. There has been no bowel or bladder changes.
States he is maintaining normal urine ocutput. No other sick contacts. No
recent travel. He is out of his albuterol MDI.

PAST MEDICAL HISTORY: As above.
MEDICATIONS: Per the ED record and reviewed.
ALLERGIES: No known drug allergies.

SOCIRL HISTORY: Collages age child, no sick contacts, no recent travel. No
reported smoks sxposurs.

REVIEW OF SYSTEMS: As psr HPI, othsrwise at least 12 systems were reviewed
and negative.

PHYSICAL EXEM: BAn 25-ysar—old in no acute distress. Vital signs:
Temperature 36.7, heart rate 94, respirations 18, blood pressure 107/77, 02
sat 99% on room air, pain 0/10. HEENT: Normocephalic, atraumatic. Pupils
are squal and reactive kilaterally. Extraccular movements are intact.
3clerae clear without drainage. TMs are clear bilaterally. Nares pink
without drainage. Oropharynx is moist. Appears well-hydrated, prominent
tonsils, however, there is no exudate. No evidence of peritonsillar abscess.
Uvula is at midline. No other intraoral lesions. Neck is supple. No
adenopathy. No meningeal signs. Heart is regular without murmur. Iungs:
Mild expiratory rhonchi bilaterally. &bdomen: Soft, nontender.
Nondistended. No masses. Extremities: No clubbing, cyancsis or edema.
Skin: Warm, dry, no rashes. No lesions. Neurologic exam: Patient is
awaks, alert and oriented times 3, moving all extremities. Gait s normal.

DIRGNOSTIC DATA: L and lateral chest x-ray shows hyperinflated lungs
consistent with his underlying asthma exacerbation. This is on preliminary
reading.

NAME: SMITH, ELIZABETH
MRE: 000470366 ACCOUNT#: 8618506 LOCATION: ER
PHYSICIAN: JOSEPH A MOCNEY M.D.
CONEMAUGH VALLEY MEMORIAL HOSPITAL
JOHNSTOWN, PA
Emergency Room
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